THE  RELATIONSHIP  BETWEEN  THE  GRIEF 
REACTION  OF  OLDER  WIDOWS  AND 
THEIR  LEVEL  OF  EGO  DEVELOPMENT 


BY 

TRISHA  A.  BIGGERS 


A  DISSERTATION  PRESENTED  TO  THE  GRADUATE  COUNCIL 
OF  THE  UNIVERSITY  OF  FLORIDA  IN 
PARTIAL  FULFILLMENT  OF  THE  REQUIREMENTS  FOR 
THE  DEGREE  OF  DOCTOR  OF  PHILOSOPHY 


UNIVERSITY  OF  FLORIDA 


1981 


Copyright  1981 
by 

Trisha  A.  Diggers 


In  Loving  Memory  of 
Pearl  Giddings 
who  always  believed  in  me, 
and  who  left  behind 
a  legacy  of  love. 


1 


ACKNOWLED  GMENTS 


My  journey  through  graduate  school  and  towards  completion 
of  this  research  has  been  a  long  and  arduous  process.     A  heart- 
felt appreciation  is  extended  to  the  following  persons: 

Dr.  Harold  Riker ,  chairman  of  my  doctoral  committee,  who 
has  encouraged  me  and  supported  my  efforts  throughout  my  grad- 
uate program.     His  ardent  interest  in  improving  the  quality  of 
life  for  older  persons  has  been  an  inspiration  to  me  in  my  own 
career  goals. 

Dr.  Rod  McDavis ,  committee  member  and  long-standing 
supervisor,  who  has  taught  me  the  meaning  of  the  word  profes- 
sional and  whose  humor  and  insight  have  provided  a  breath  of 
fresh  air  in  many  bleak  moments. 

Dr.  Hannelore  Wass,  committee  member  and  mentor,  whose 
belief  in  my  ability  as  a  professional  woman  encouraged  me  to 
pursue  the  Ph.D.  degree.     Hannelore  has  shown  me  that  life  can 
be  lived  with  zest,  warmth  and  understanding. 

Dr.  Steve  Olejinik,  Department  of  Foundations,  for  his 
untiring  patience  and  assistance  with  the  data  analysis. 
Steve  has  been  generous,  unselfish  and  always  willing  to  answer 
an  endless  stream  of  questions. 

Dr.  Gary  Seiler  for  his  encouragement  and  moral  support. 

iv 


Appreciation  is  extended  to  Dr.  James  Wagner,  Chaplain 
at  Shands  Teaching  Hospital,  and  Dr.  Glenn  David  Davidson, 
University  of  Illinois  Medical  School,  for  their  assistance 
in  reviewing  the  Bereavement  Experience  Interview  Form.  Their 
comments  and  suggestions  were  a  much  appreciated  and  valued 
assistance  in  refining  this  instrument. 

Special  thanks  go  to  those  who  personally  helped  me 
through  this  transition:     to  Lennart  R.  Peterson,  my  dear 
friend  and  confidante  whose  untiring  encouragement  and  belief 
in  me  is  a  continual  source  of  strength;  to  Lori  Bell  for  her 
loving  friendship;  to  all  the  McMasters  in  Pembroke,  New 
Hampshire,  simply  for  being  my  dear  and  valued  family;  to  my 
colleague  and  friend.  Dr.  Richard  Johnson,  whose  path  towards 
the  Ph.D.  was  a  beacon  of  hope  for  me;  and  to  my  precious 
children.  Jack  and  Sasha,  who  could  never  quite  understand 
why  Mommy  was  in  school  most  of  their  young  lives  and  who  were 
always  willing  to  provide  me  with  a  delightful  diversion. 


V 


TABLE  OF  CONTENTS 


ACKNOWLEDGMENTS     .  . 

LIST  OF  TABLES   .    .  . 

ABSTRACT   

CHAPTER 
ONE  INTRODUCTION 


Statement  of  the  Problem    1 

Need  for  the  Study   3 

Purpose  of  the  Study   6 

Research  Questions    6 

Rationale    6 

Definition  of  Terms    9 

Organization  of  the  Study   10 

TWO         REVIEW  OF  RELATED  LITERATURE   12 

Typical  Responses  to  Loss   14 

Mortality  and  Morbidity  of  Grief    18 

Grief  Reaction  as  a  Process   22 

Abnormal  Grief  Reactions    29 

Factors  Influencing  Resolution  of  Loss  ...  34 

Ego  Identity  and  Development   37 

Conclusion   41 

THREE     METHODOLOGY     .   43 

Research  Design    43 

Research  Hypotheses    44 

Sample  Selection    45 

Procedures   49 

Instrximentation   53 

Analysis  of  Data   58 

Limitations  of  the  Study   5  9 

FOUR       THE  FINDINGS   61 

Description  of  the  Research  Sample    62 

Results  of  the  Interviews   6  3 

Hypotheses   74 

Results  of  Independent  Correlations     ....  78 


Page 
iv 

viii 
ix 


vi 


TABLE  OF  CONTENTS  (Continued) 

CHAPTER  Page 

FIVE       DISCUSSION,  CONCLUSIONS,  IMPLICATIONS, 

AND  RECOMMENDATIONS   87 

Discussion   87 

Conclusions   94 

Implications    97 

Recommendations  for  Further  Research     .   .   .  100 

APPENDICES 

A         LETTER  TO  PROSPECTIVE  PARTICIPANTS    104 

B         NEWSPAPER  ARTICLE  RELATED  TO  STUDY     .....  105 

C         BASIC  INFORMATION  SHEET    106 

D         BEREAVEMENT  EXPERIENCE  INTERVIEW  FORM  ....  107 

E         SENTENCE  COMPLETION  TEST  FOR  WOMEN    109 

REFERENCES   110 

BIOGRAPHICAL  SKETCH    115 


vii 


LIST  OF  TABLES 


TABLE  Page 

1  Severity  of  Grief  Reaction  by  Levels  of 

Independent  Variables    72 

'■I 

2  Correlation  Coefficients:     Dependent  Variable 

Grief  Reaction  and  the  Independent  Variables     .     75  , 

-I 

3  The  Regression  of  the  Independent  Variables 

on  Grief  Reaction  77 

4  Stepwise  Regression  of  Independent  Variables 

on  Grief  Reaction  79 

5  Relationship  Between  Grief  Reaction  and 

Ego  Development  Within  Levels  of 

Each  Independent  Variable    81 


viii 


Abstract  of  Dissertation  presented  to  the  Graduate 
Council  of  the  University  of  Florida  in  Partial  Fulfillment 
of  the  Requirements  for  the  Degree  of  Doctor  of  Philosophy 


THE  RELATIONSHIP  BETWEEN  THE  GRIEF 
REACTION  OF  OLDER  WIDOWS  AND 
THEIR  LEVEL  OF  EGO  DEVELOPMENT 

BY 

Trisha  A.  Diggers 

December,  1981 

Chainnan:     Harold  C.  Riker 

Major  Department:     Counselor  Education 

With  the  loss  of  a  spouse  older  women  must  face  the  task 
of  readjusting  to  life  without  the  spouse.     Since  women  are 
widowed  five  times  more  frequently  than  men  and  are  less  likely 
to  remarry  when  widowed  than  their  male  counterparts,  it  is 
crucial  that  older  widows  complete  the  grief  process  and  suc- 
cessfully adapt  to  widowhood. 

This  study  attempted  to  examine  factors  important  in 
resolution  of  the  grief  process  in  older  widows.     The  widow's 
level  of  ego  development  was  isolated  for  examination  to 
determine  its  possible  relationship  to  the  widow's  grief 
reaction.     The  literature  indicated  that  the  following  factors 
are  also  important  in  resolution  of  the  grief  process:  length 
of  widowhood,  length  of  husband's  illness,  financial  status, 
religious  beliefs  regarding  death,  recent  crisis  events,  and 
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social  support.     These  factors  were  examined  to  determine 
their  separate  and  cumulative  relationship  to  grief  reaction 
in  older  widows. 

The  sample  consisted  of  35  widows  aged  40  to  70  who  had 
been  widowed  14  months  to  five  years.     Subjects  were  inter- 
viewed separately  and  privately  using  a  semi-structured  inter- 
view foirmat.     The  three  instruments  used  in  this  study  were 
the  Basic  Information  Sheet,  Bereavement  Experience  Inter- 
view Form   (BEIF)   and  Loevinger's  Sentence  Completion  Test  for 
Women.     Linear  and  stepwise  regression  procedures  were  used 
to  test  the  hypotheses. 

The  study  found  that 

1.  The  widow's  perceived  financial  status  was  the  most 
important  factor  in  resolution  of  the  grief  process. 

2.  The  grief  process  lasts  longer  than  previously  indi- 
cated for  older  widows.     Intensity  of  grief  reaction  dimin- 
ishes over  time  and  begins  to  lessen  sometime  between  the 
third  and  fourth  years  of  widowhood. 

3.  There  was  n  inverse  relationship  between  the  grief 
reaction  of  older  widows  and  their  level  of  ego  development. 

4.  Length  of  widowhood,  length  of  the  husband's  illness 
prior  to  his  death,  the  widow's  perceived  financial  status  and 
her  level  of  ego  development  were  the  combination  of  factors 
most  important  in  resolution  of  the  grief  process  in  older 
widows . 


CHAPTER  ONE 
INTRODUCTION 

The  loss  of  a  husband  through  death  is  a  common  event 
for  many  older  women;  women  are  widowed  five  times  more 
frequently  than  men   (Statistical  Abstracts  of  the  United 
States,  1971,  p.   32).     Since  women  traditionally  marry  older 
men  and  have  a  longer  lifespan  than  men,  women  have  a  greater 
probability  of  becoming  widowed  than  do  their  male  cohorts. 
When  women  are  widowed,  they  tend  to  remarry  less  frequently 
than  their  male  counterparts   (Click,  Weiss,  &  Parkes,  1974) 
and  remain  widows  for  more  years  than  widowers.     Hinton  (1967) 
and  Lopata   (1973)   also  underscore  the  fact  that  widowers  have 
more  opportunity  and  encouragement  to  meet  marriageable  per- 
sons than  do  widows.     It  is  crucial,  then,  that  widowed  women 
learn  to  adapt  to  a  new  life  without  the  presence  of  their 
husbands.     The  adaptation  process,  however,  is  an  emotion- 
ally painful  experience  and  widowed  persons  may  grieve  for 
many  months  while  struggling  to  reconstruct  a  new  lifestyle. 

Statement  of  the  Problem 

The  loss  of  a  spouse  results  in  a  normal  and  predictable 
reaction  for  the  survivor.     This  reaction  to  the  loss  of  a 
spouse  through  death  includes  initial  shock  and  intense 
somatic  distress   (Lindemann,  1944) ,  intense  emotionality 
(Parkes,  1964  &  1972)   and  general  disorganization  (Pollock, 
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1961).     Sanders'    (1977)   research  has  shown  that  the  normal 
typology  of  bereavement  includes  feelings  of  despair,  anger, 
guilt,  social  isolation,  loss  of  control,  rximination,  deper- 
sonalization and  various  somatic  disturbances.     Past  re- 
search on  grief  reactions  has  shown  that  grief  has  a  normal 
symptomatology  and  is  an  adaptive  process  rather  than  a 
static  state  (Sullivan,  1956;  Pollock,  1961).     The  grief  pro- 
cess moves  through  various  states  across  time   (Engel,  1961; 
Pollock,  1961;  Parkes,  1964),  culminating  in  the  eventual 
resolution  of  the  loss.     Freud   (1917)  was  one  of  the  first 
to  recognize  grief  as  a  predictable  process  in  which  the 
goal  is  detachment  of  energy  invested  in  the  lost  love  ob- 
ject and  eventual  reattachment  to  other  persons. 

For  many  survivors,  bereavement  is  an  emotionally  painful 
process  which  lessens  in  severity  over  time  and  eventually 
ends  in  successful  resolution.     A  study  by  Clayton,  Desmarais 
&  Winokur   (1968)   found  that  81%  of  widowed  persons  inter- 
viewed felt  that  they  were  improved  six  months  later.  Nine- 
teen percent,  however,  were  not  improved  and  in  some  cases 
were  worse.     For  some  survivors  the  process  may  be  aborted 
altogether  and  the  individual  may  not  be  able  to  resolve  the 
loss  due  to  the  complete  absence  of  grief  or  any  expression 
of  affect   (Deutsch,  1937).     For  others,  the  symptoms  of 
normal  grieving  intensify,  pathology  results  and  the  indi- 
vidual becomes  dysfunctional   (Engel,  1961). 

Even  in  a  normal  reaction,  the  health  risk  to  the  sur- 
vivor increases  during  bereavement   (Rees  &  Lutkins,  1967; 
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Parkes,  1972).     Young,  Benjamin  and  Wallis   (1963)   found  a  40% 
increase  in  the  mortality  rate  for  widowed  persons  in  the 
first  six  months  of  bereavement.     They  also  found  an  increased 
morbidity  rate  and  concluded  that  changes  in  the  functioning 
of  the  endocrine  and  central  nervous  systems  brought  on  by 
grief  resulted  in  increased  susceptibility  to  illness.  Other 
research  has  shown  a  high  positive  correlation  between  physical 
illness  and  the  onset  of  bereavement   (Lidz ,  1949;  Greene  & 
Miller,  1958;  Lindemann,  1976;  Wretmark,   1959) . 

Loss  of  a  spouse,  then,  does  present  a  problem  for  many 
women  as  they  grow  older.     Since  women  are  likely  to  become 
widowed  and  remain  widowed  for  many  years ,  it  is  crucial  for 
their  mental  health  and  physical  well-being  that  they  adapt 
successfully  to  the  loss  of  their  husbands  and  learn  to 
reconstruct  a  new,  healthy  life. 

Need  for  the  Study 

Current  literature  shows  that  there  are  wide  individual 
differences  in  successful  adaptation  to  the  loss  of  a  spouse 
and  it  therefore  becomes  necessary  to  examine  factors  influ- 
encing resolution  and  adaptation.     Since  bereavement  increases 
the  risk  of  disease,  suicide,  and  mental  illness,  it  becomes 
crucial  to  identify  those  persons  who  are  most  likely  to  have 
a  negative  reaction  and  poor  adjustment  to  the  loss  of  a 
spouse.     It  is  important  to  develop  a  character  profile  of 
the  intense  mourner  so  that  prevention  and  intervention  can 
be  made.     It  is  also  important  to  examine  factors  which  may 
impact,  either  positively  or  negatively ,  on  the  grief  process. 


4 

Factors  which  have  been  isolated  for  study  and  published  in 
the  literature  are  primarily  environmental  in  nature.  Reli- 
gious beliefs   (Golan,  1975;  Parkes,  1972);   social  support 
(Maddison,  1968);   socioeconomic  status   (Harris,  1959;  Click, 
Weiss  &  Parkes,  1974;  Parkes,  1975);  preparation  for  the  loss 
(Parkes,  1972  &  1975;  Rees  &  Lutkins,  1967;  Silverman,  1976; 
Carey,  1977);  and  recent  life  crises   (Maddison,  1968;  Parkes, 
1975;  Greenblatt,  1978)     are  factors  which  have  been  isolated 
for  research  and  found  influential  in  affecting  the  outcome 
of  bereavement. 

Few  studies  have  systematically  isolated  personality 
characteristics  for  research  in  order  to  understand  the  impact 
of  individual  differences  on  bereavement.     Many  practitioners 
have  grappled  with  the  clinical  task  of  identifying  and  work- 
ing with  bereaved  persons  and  have  used  their  own  observations 
to  formulate  hypotheses.     Much  of  the  resultant  literature  on 
personality  factors  and  adaptation  to  loss,  then,  comes  from 
psychoanalytical  extrapolations  and  clinical  practice  or 
from  the  cumulative  experiences  of  a  variety  of  professionals 
who  work  daily  with  bereaved  persons. 

For  example,  Jackson   (1957),  based  on  his  pastoral  expe- 
rience in  counseling  bereaved  persons,  comments  that  emotional 
maturity  is  the  best  indicator  of  surviving  the  grief  process. 
As  Jackson  writes: 

...  of  great  importance  is  the  health  of 
personality  that  the  person  brings  to  the  precip- 
itating emotional  experience.     It  is  seldom  that 
a  healthy  personality  is  disorganized  for  long  by 
the  experience  of  grief.     The  dynamic  factors  in 
healthy  growth  become  the  important  determinants 
of  the  grief  reaction,    (p.  43) 
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Jackson  does  not,  however,  define  "emotional  maturity"  and 

does  not  describe  specific  aspects  of  a  healthy  personality 

which  may  be  related  to  specific  grief  reactions. 

Wetmore   (1963)  on  the  basis  of  his  psychoanalytical 

practice  with  bereaved  patients  noted  that  effective  grief 

work  requires  a  strong  ego  which  is  able  to  undertake  the 

psychological  pain  of  mourning.     Deutsch   (1937)  earlier 

asserted  a  similar  position  when  she  noted  that  a  weakened 

or  inadequate  ego  will  abort  the  grief  process  altogether. 

As  Deutsch  stated: 

...  If  grief  should  threaten  the  integrity 
of  the  ego,  or  in  other  words,  if  the  ego  should  be 
too  weak  to  undertake  the  elaborate  function  of 
mourning,  two  courses  are  possible:     first,  that  of 
infantile  regression  expressed  as  anxiety;  and 
second,  the  mobilization  of  defense  forces  intended 
to  protect  the  ego  from  anxiety  and  other  psychic 
dangers.      (p.  14) 

Deutsch  further  comments  that  children  do  not  mourn  as  adults 
do  and  often  seem  callously  indifferent  to  death.  Yet, 
Deutsch  notes,  the  ego  of  the  child  is  not  sufficiently  devel- 
oped to  bear  the  strain  of  the  work  of  mourning  and  therefore 
utilizes  some  mechanism  of  narcissistic  self-protection  to 
circumvent  the  process. 

Since  it  is  asserted  that  a  healthy  personality  and  a 
strong  ego  are  required  to  complete  the  grief  process ,  it  is 
natural  to  question  what  role  personality  differences  have 
in  understanding  the  differences  in  adaptation  to  loss  among 
survivors.     Studies  which  focus  on  environmental  factors  do 
not  illuminate  personality  differences  which  may  have  an 
impact  on  widowed  persons'  ability  to  reorganize  their  own 
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lives  after  the  loss.  A  review  of  the  literature  on  loss  and 
bereavement  stimulates  many  as  yet  unanswered  questions. 


Purpose  of  the  Study 
The  purpose  of  this  study  was  to  examine  the  relationship 
between  the  grief  reaction  of  older  widows  and  their  level  of 
ego  development.     The  following  environmental  variables  were 
taken  into  consideration:     length  of  widowhood,  length  of 
husband's  illness,  perceived  financial  status,  religious 
beliefs,  recent  crisis  events  and  social  support. 


Research  Questions 
This  study  addressed  the  following  research  questions: 

1.  Given  the  environmental  factors  of  length  of  widowhood, 
length  of  husband's  illness,  perceived  financial  status, 
religious  beliefs,  recent  crisis  events  and  social  sup- 
port, are  there  individual  differences  which  impact  on 
the  grief  process  and  affect  the  resolution  of  loss? 

2.  Is  level  of  ego  development  a  more  significant  factor 
in  the  resolution  of  the  grief  process  than  the  envi- 
ronmental factors  listed  in  1? 

3.  What  are  the  individual  differences  between  widows  who 
are  adapting  to  their  loss  and  those  who  are  unable  to 
resolve  the  loss  of  a  spouse  and  who  are  still  griev- 
ing intensely? 

4.  What  percentage  of  widows  are  grieving  intensely  four- 
teen months  after  the  loss  of  a  spouse?    After  two 
years?    Three  years?    Four  years? 

5.  Will  widows  with  a  high  level  of  ego  development  cope 
better  with  their  loss  than  widows  with  a  lower  level 
of  ego  development? 


Rationale 

Clearly  more  information  is  needed  regarding  individual 
differences  in  adaptation  to  the  loss  of  a  spouse.     At  this 


point,  we  do  not  know  what  personality  factors  are  important 
in  resolving  a  loss.     Professionals  have  stated  in  the  liter- 
ature that  individual  differences,  such  as  ego  strength  or 
inner  resources,  are  crucial  variables  in  the  successful 
resolution  of  a  loss  by  death.     Wetmore   (1963)  ,  Deutsch  (1937) 
and  Jackson  (1957)  have  all  asserted  that  ego  strength,  devel- 
opment of  the  ego,  or  emotional  maturity  are  personality  char- 
acteristics important  in  the  resolution  of  loss.     Each  re- 
searcher has  labelled  this  characteristic  differently  so  that 
defining  "inner  resources"  necessary  in  resolution  of  loss 
becomes  a  difficult  task. 

Loevinger   (1977)   has  defined  ego  as  the  central  self 
which  functions  as  a  unifying  structure  for  the  personality. 
Loevinger  describes  the  ego  in  developmental  terms  as  an 
entity  that  mov-es  through  stages;  ego  development  is  the 
"master  trait"  of  the  personality  around  which  the  edifice 
of  personality  is  constructed.     For  the  purpose  of  this 
research,  it  was  appropriate  to  use  Loevinger 's  comprehen- 
sive concept  of  ego  and  to  examine  the  relationship  of  level 
of  ego  development  to  the  grief  process.     It  is  possible  that 
individual  differences  in  grief  reactions  can  be  understood 
in  terms  of  the  differences  in  individual  personalities;  if 
so,  then  it  is  appropriate  to  examine  the  core  of  the  person- 
ality, ego  development.     Loevinger  asserts  that  ego  develop- 
ment is  a  major  dimension  of  individual  differences  in  any 
age  cohort.     Therefore,  ego  development  may  also  help  to 
explain  individual  differences  in  resolution  of  the  grief 
process  and  adaptation  to  loss. 
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A  better  understanding  of  individual  differences  and 
their  relationship  to  grieving  has  direct  implication  for 
all  helping  professionals  who  work  with  bereaved  persons. 
Dealing  with  death  and  dying  has  become  an  issue  which  is 
currently  "in  vogue"  in  the  United  States.     Past  research 
has  shown  that  ignoring  the  issue  of  death  and  subsequent 
reaction  to  loss  can  produce  disastrous  consequences  in  terms 
of  physical  and  mental  health.     Practitioners  such  as  Kubler- 
Ross   (1969)  have  identified  the  various  stages  in  the  process 
of  grief  and  generally  popularized  the  area  of  death  and 
dying.     With  a  heightened  awareness  of  the  problem  comes 
a  desire  on  the  part  of  professionals,  aides  and  other  workers 
to  assist  mourners  in  the  successful  "working  through"  of 
grief.     Yet  grief  is  a  potent  emotional  issue  and  not  enough 
is  known  about  the  various  personality  factors  which  may  be 
at  work  in  a  grief  reaction.     To  push  mourners  through  the 
grief  process  or  even  to  assume  a  normal  course  the  individual 
"should"  be  pursuing  may  not  only  be  erroneous  but  also  psycho- 
logically danger sous.     Perhaps  the  course  of  bereavement  runs 
to  completion  smoothly  only  due  to  specific  personality  factors 
such  as  ego  development.     It  may  be  that  a  person  with  a  poorly 
developed  or  weakened  ego,  as  Wetmore   (1963)   and  Deutsch  (1937) 
hypothesize,  cannot  separate  from  the  deceased's  identity  and 
then  denies,  aborts  the  process  altogether,  or  continues  the 
relationship  to  the  deceased  by  assiaming  the  identity  of  the 
widowed  wife. 

A  better  understanding  of  the  relationship  of  ego 
development  to  the  grief  process  can  assist  therapists  in 
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utilizing  more  appropriate  interventions  when  a  loss  does 
occur.     Perhaps  practitioners  need  to  focus  first  on  develop- 
ing the  bereaved  person's  level  of  ego  functioning  rather 
than  focus  myopically  on  the  loss.     Absence  of  grief  or  the 
occurrence  of  some  pathological  symptoms  may  be  an  indication 
of  an  underlying  personality  disturbance  or  a  low  level  of 
ego  development.     Loevinger's  conception  of  ego  development 
is  a  comprehensive  view  of  personality  structure  and  has 
concrete  implications  for  counseling.     With  an  increased 
knowledge  of  the  differences  between  persons  who  resolve  the 
loss  and  those  who  do  not,  helping  professionals  may  be  able 
to  assist  bereaved  persons  more  effectively. 

Definition  of  Terms 
Loss — the  absence  of  a  loved  person  through  death  (Bowlby, 
1980). 

Grief — the  emotional  reaction  to  the  actual  or  anticipated 

loss  of  a  loved  person.  A  psychological  state  character- 
ized by  anxiety  or  mental  anguish   (Pine,  1976). 

Grief  Work — a  therapeutic  term  used  to  describe  the  "emo- 
tional response  to  the  loss  of  a  loved  one  when  the  ego 
confronts  the  anxiety  created  by  the  loss.     Grief  work 
involves  the  transfer  of  libido  or  psychic  energy  from 
one  object  to  another  with  the  same  concomitant  inten- 
sities and  distortions.   .   .   .  Effective  grief  work 
results  in  a  deintensif ication  of  the  original  object 
relationships"    {Wetmore,  1963,  p.  97). 
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Bereavement — the  objective  social  state  of  being  deprived 
of  a  loved  person  through  death.  Bereavement  begins 
with  the  actual  event  of  death   (Pine,  1976) . 

Ego — "the  self,  an  organic  process;   fundamental  character- 
istics of  the  ego  are  that  it  is  a  process,  a  structure, 
social  in  origin,  functioning  as  a  whole,  and  guided  by 
purpose  and  meaning"    (Loevinger,  1977,  p.  67). 

Ego  Development — a  term  which  describes  the  structure  of 

personality  utilizing  the  concept  of  hierarchial  develop- 
mental sequences;  "ego  development  is  a  dimension  of 
individual  differences  in  any  age  cohort"  (Loevinger, 
1977,  p.  5).     Ego  development  includes  personality 
functions  such  as  "impulse  control  and  character  develop- 
ment .   .   .  interpersonal  relationships  .   .   .  and  cogni- 
tive preoccupations"    (Loevinger,  1970,  p.  3). 

Mourning — the  emotional  process  of  grieving  a  loss  and  moving 
towards  resolution  of  the  loss   (Pine,  1976) . 

Pathological  grief — a  delayed  or  exaggerated  response  to 
the  death  of  a  loved  one   (Volkan,  1974) ;  symptoms  of 
pathological  grief  interfere  with  the  individual's 
ability  to  reorganize  his  own  life. 

Organization  of  the  Study 
This  study  is  organized  into  five  chapters.     Chapter  I 
includes  the  introduction,  statement  of  the  problem,  need 
for  the  study,  purpose  of  the  study,  research  questions, 
rationale  and  definitions  of  terms.     Chapter  II  contains 
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a  review  of  literature  related  to  reactions  to  the  loss  of 
a  spouse  by  death.     Chapter  III  is  a  discussion  of  the  method- 
ology and  data  collection.     Chapter  IV  presents  the  findings 
of  this  study  a  description  of  the  research  sample,  results 
of  the  structured  interview,  hypotheses  tested  and  the  rela- 
tionship between  grief  reaction  and  the  various  independent 
variables.     Chapter  V  contains  a  discussion  of  the  findings, 
conclusions  evident  from  the  data,  implications,  and  recom- 
mendations for  further  research. 


CHAPTER  TWO 
REVIEW  OF  RELATED  LITERATURE 

The  experience  of  loss  is  a  universal  human  phenomenon. 
Throughout  the  lifespan,  a  series  of  losses  are  encountered: 
loss  of  childhood,  loss  of  a  parent,  loss  of  a  friend,  loss 
of  a  spouse,  and  eventually,  the  most  ultimate  loss — the  loss 
of  one's  life.     There  are  other  less  person-oriented  losses: 
loss  of  status,  self  esteem,  future  hopes,  position,  wealth, 
and  the  loss  of  familiar  places  and  neighborhoods  as  one  moves 
on  in  life. 

Since  loss  is  a  universal  experience,  then  a  reaction 
to  that  loss  must  also  be  a  universal  experience.     Loss  is, 
by  its  very  nature,  inherently  painful,  both  emotionally  and 
physically.     To  lose  an  object,  hope,  a  person,  status,  rela- 
tionships ,  means  to  give  up  something  into  which  the  individ- 
ual has  invested  time,  energy,  thought,  and  emotion.  Every- 
thing we  attach  to  is  an  investment  of  time  and  self.  For 
example,  when  a  wife  invests  love  and  energy  into  the  person 
of  her  husband,  she  also  invests  in  the  social  role  of  wife 
and  builds  a  future  around  that  relationship.     When  the 
husband  is  lost  through  death,  she  is  forced  to  give  up  not 
only  the  relationship  with  her  husband,  but  also  the  life 
she  built  around  that  relationship.     Her  loss  then  becomes 
a  multifaceted  "giving  up"  experience;   and  that  experience 
is  painful. 

12 


13 


One  of  the  primary  experiences  of  loss  is  the  loss  of  a 
loved  person  through  death.     Death  is  the  final  and  perman- 
ent separator  of  one  person  from  another  and  the  resultant 
loss  is  therefore  also  final.     Since  loss  by  death  is  a 
common  type  of  loss,  then  it  becomes  logical  to  question: 
what  is  a  reaction  to  loss?    How  does  a  survivor  typically 
react  when  a  loss  has  been  experienced?    What  factors  are 
involved  in  coping  with  this  loss?    To  understand  the  phen- 
omenon of  loss  and  the  typical  reaction  to  loss,  it  is 
helpful  to  examine  the  literature  on  reaction  to  loss  and  to 
discuss  some  of  the  common  reactions  to  the  loss  of  a  loved 
one. 

Most  studies  found  in  the  literature  are  case  reports, 
retrospective  examinations  from  clinical  practice,  and 
observations  based  on  interviews  with  bereaved  persons. 
For  example,  Sigmund  Freud   (1917)  on  the  basis  of  observa- 
tions and  interviews,  was  one  of  the  first  to  describe  the 
depressive  reactions  of  bereaved  persons.     Later  Eric 
Lindemann  (1944),  on  the  basis  of  his  interviews  with  recently 
bereaved  persons,  described  the  typical  symptomatology  of 
acute  grief  reactions.     Helene  Deutsch  (1937)  utilized  case 
reports  of  her  psychiatric  patients  to  describe  the  symptoms 
of  aborted  grief  and  diagnosed  psychosomatic  reactions  to  the 
inability  to  mourn.     Thus  we  have  a  history  of  primarily 
descriptive  studies  and  case  reports  which  attempt  to  delin- 
eate a  general  process  of  normal  mourning.     These  studies 
and  many  others  illustrate  that,  in  general,  there  is  a 


consistent  reaction  to  the  loss  of  a  loved  one  and  that 
predictable  pathology  results  when  the  individual  does  not 
grieve  to  completion.     More  recent  studies,  especially 
those  which  focus  on  the  mortality  and  morbidity  of  grief 
reactions,  do  utilize  somewhat  stronger  methodology  to 
support  a  positive  correlation  between  increased  morbidity 
and  the  increased  rate  of  mortality  with  the  onset  of 
bereavement.     Parkes   (1969  &  1972),  Rees  and  Lutkins  (1967), 
Young   (1963) ,  Maddison  and  Viola   (1968)  provide  examples 
of  studies  that  research  the  physical  effects  of  grief  re- 
actions upon  the  survivors. 

The  following  review  of  related  literature  has  been 
divided  into  these  five  categories:     typical  responses  to 
loss,  mortality  and  morbidity  related  to  grieving,  grief  as 
a  ndrmal  process,  abnormal  reactions  and  the  absence  of 
grief,  and  factors  influencing  the  resolution  of  loss.  In 
addition,  since  this  research  study  examined  the  relationship 
between  grief  reactions  and  ego  development,  a  review  of 
relevant  literature  on  ego  development  is  included. 

Typical  Responses  to  Loss 

Typical  responses  to  loss  include  a  wide  range  of 
psychological  reactions;  among  these  are  intense  emotion- 
ality, repression  and  identification.     In  addition  to  these 
reactions,  bereaved  persons  typically  experience  an  increase 
in  general  somatic  distress  and  an  increase  in  the  rate  of 
morbidity  and  mortality. 
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Emotionality 

Typically,  response  to  a  loss  involves  emotionality; 
that  is,  the  survivor  is  likely  to  experience  a  wide  range 
of  powerful  emotions.     Eric  Lindemann   (1944) ,  one  of  the 
pioneers  in  the  field  of  grief,  noted  that  the  typical  range 
of  emotions  generated  by  the  loss  of  a  loved  one  include 
a  sense  of  unreality,  a  feeling  of  increased  emotional 
distance  from  people,  intense  feelings  of  preoccupation  with 
the  image  of  the  deceased  person,  hostility  and  anger,  and 
guilt.     Lindemann  observed  the  grief  reactions  of  101 
patients  who  had  recently  lost  a  relative  through  disaster 
(Coconut  Grove  Fire),  in  the  armed  forces,  or  through  illness 
His  investigation  consisted  of  a  series  of  recorded  and 
later  analyzed  psychiatric  interviews. 

Freud  (1917)  in  his  work  with  grieving  patients  noted 
that  polarized  feelings  often  arise;  the  grieving  person 
often  has  ambivalent  feelings  towards  the  lost  person. 
Hate  and  love,  anger  and  depression,  may  all  arise  with 
equal  passion.     Often  the  bereaved  person  will  feel  guilt 
for  harboring  a  death  wish  against  the  deceased  or  for 
fantasized  neglect. 

Rosenblatt   (1975)   also  observed  that  there  are  notable 
consistencies  in  human  reactions  to  a  death.     A  consistent 
reaction  is  emotionality,  although,  Rosenblatt  cautions, 
the  form  of  expression  may  vary  from  individual  to  individual 

Elizabeth  Kubler-Ross   (196  9)   in  her  extensive  work  with 
dying  patients  and  their  families  discovered  a  similar  range 


16 


of  intense  and  often  conflicting  emotions  such  as  anger, 
depression,  guilt,  despair,  and  rage.     No  one  can  experience 
such  a  range  of  feelings  simultaneously  without  experiencing 
psychological  discomfort.     Despite  the  discomfort,   to  survive 
the  grief  experience  it  is  necessary  to  move  into  the  pain. 
As  Smith   (1975)  noted,  for  the  mourner  it  is  in  his/her  best 
interests  to  move  towards  the  pain  and  to  pay  attention  to 
the  normal  reactions  experienced  during  bereavement.  To 
avoid  people,  places  or  objects  associated  with  the  deceased. 
Smith  noted,   is  to  avoid  the  grief  experience  and  therefore 
inhibit  resolution. 
Repression 

Since  emotionality  is  inherently  painful,  a  grief  re- 
action may  involve  repression  of  these  emotions.     Fear  of 
being  overwhelmed  by  turbulent  emotions  can  cause  the  mourner 
to  deny  the  finality  of  the  death,  or  to  mask  grieving  with 
artificial  cheerfulness,  excessive  socialibility ,  compulsive 
work  or  isolation  from  others  and/or  anyone  connected  with 
the  death.     Smith   (1975)  comments  that  repression  is  the 
tendency  of  the  individual  to  shut  out  the  need  for  the  object 
and  its  loss  and  thereby  shut  out  the  conflicts  generated. 
Repression  may  be,  however,   a  functional  short  term  approach 
leading  to  the  ultimate  acceptance  of  reality  when  the 
organism  is  ready  to  accept  the  loss. 

Peretz   (1970)  notes  that  when  a  disruptive  loss,   such  as 
the  death  of  a  loved  one  has  occurred,  the  resulting  exper- 
ience of  intense  impulses  and  feelings  presents  an  additional 


threat  with  which  the  bereaved  person  must  cope.     The  most 
basic  and  primitive  of  defense  mechanisms  against  such 
overwhelming  emotionality  is  repression.     If  the  repressive 
factor  is  dominant  and  successful ,  bereaved  individuals  will 
be  protected  from  their  own  feelings  and  wishes  and  thus  be 
spared  the  trauma  of  dealing  with  anxiety,  shame  or  guilt. 

Despite  the  fact  that  experiencing  emotions  may  lead 
to  healthy  resolution  of  grieving,  American  society  has 
mandated  a  stoic  response  to  grief,  as  epitomized  by  the 
Jackie  Kennedy  model  of  extreme  control  which  is  often  mis- 
takenly viewed  as  "courage."     The  acceptance  of  reality  and 
the  repression  of  emotions  are  considered  positive  coping 
mechanisms  in  our  society.     Repression,  then,  becomes  a 
naturally,  fairly  immediate  grief  reaction  for  several  rea- 
sons:    (1)  the  bereaved  irfdividual  wants  to  avoid  the  psychic 
pain  and  discomfort  of  grieving  and   (2)   a  stoic,  repressed 
approach  to  mourning  is  not  only  approved  by  society  but,  in 
many  instances,  expected  and  actively  encouraged. 
Identification 

Another  frequent  response  to  the  absence  of  a  love  object 
is  identification.     Identification  with  the  deceased  person 
involves  internalization  of  elements  of  that  person  and  his/ 
her  world  and  making  those  elements  part  of  oneself.  Smith 
(1975)   in  his  psychiatric  practice  with  bereaved  persons 
observed  that  identification  is  a  crucial  element  in  coping 
with  loss  and  that  identification  can  serve  either  as  a 
defensive  m.echanism  or  as  a  means  of  healing  and  growth. 
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Somatic  Distress 

Bereaved  persons,  as  part  of  a  normal  reaction  to  loss, 
experience  somatic  distress.     Lindemann   (1944)  observed  a 
syndrome  of  somatic  distress  which  was  remarkably  uniform 
among  the  bereaved  persons  he  interviewed.     Bereaved  persons 
experienced  waves  of  intense  distress  lasting  from  20  min- 
utes to  one  hour  which  included  the  following:     feeling  of 
tightness  in  the  throat,  choking  with  shortness  of  breath, 
need  for  sighing,  and  an  empty  feeling  in  the  abdomen,  lack 
of  muscular  power  and  an  intense  subjective  distress  des- 
cribed as  tension  or  mental  pain.     Bereavement  has,  therefore, 
a  physical  component  to  emotionality;  the  grieving  person 
actually  experiences  physical  distress. 

Clayton  (1968)  in  her  study  of  bereaved  persons  ob- 
served that  the  symptomology  of  grief  was  similar  to  what 
she  termed  a  depressive  complex.     Aspects  of  this  depressive 
complex  included      loss  of  appetite,  sleep  difficulties, 
fatigue,  agitation,   lethargy,   loss  of  interest  in  previous 
activities,  difficulty  in  concentrating,   feelings  of  guilt 
and  wishing  to  be  dead.     These  various  aspects  are  part  of 
what  she  views  as  normal  bereavement. 

Mortality  and  Morbidity  of  Grief 

There  appears  to  be  a  relationship  between  bereavement 
and  the  subsequent  illness  and  death  of  close  relatives. 
Common  among  survivors  is  an  increase  in  the  mortality  rate 
during  the  first  14  months  and  the  increased  incidence  of 
physical  illness.     As  Robert  Fulton   (1977)  has  aptly  noted: 
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It  would  be  wise  of  us  to  consider  grief  in  the 
same  way  we  would  a  disease.     For  like  disease, 
grief  has  a  symptomatology;   like  a  disease,  it  is 
timebound;  like  a  disease,  it  can  incapacitate 
physically  as  well  as  emotionally,  and  finally 
like  a  disease  it  can  permanently  cripple  and 
in  some  cases  kill.     (p.  3) 

Holmes  and  Masuda  (1973) ,  in  their  research  on  the 
correlation  between  life  change  and  illness  susceptibility, 
concluded  that  the  data  suggested  that  the  greater  the  life 
change  or  adaptive  requirement  the  greater  the  vulnerability 
or  lowering  of  resistance  to  disease  and  the  more  serious 
the  disease  that  does  develop.     Holmes  and  Masuda,  utilizing 
the  Social  Readjustment  Rating  Scale,  found  a  strong  pos- 
itive correlation  between  magnitude  of  life  change  and  the 
seriousness  of  the  chronic  illness  experienced.     On  this 
scale,  death  of  a  spouse  is  listed  as  a  major  life  change. 

Rees  and  Lutkins   (1967)  conducted  a  six-year  survey  in 
a  semi- rural  area  in  England  to  determine  whether  bereavement 
produced  an  increased  mortality  among  widowed  persons  and 
other  bereaved  close  relatives.     They  found  that  there  was 
a  sevenfold  increase  in  risk  of  mortality  among  bereaved 
persons  when  contrasted  with  a  control  group  of  non-bereaved 
persons,  indicating  that  bereavement  carries  a  considerably 
increased  risk  of  mortality.     Rees  and  Lutkins  noted  that  for 
widowed  persons  specifically,  the  risk  of  mortality  was  even 
greater;   12.2%  of  the  widowed  group  died  within  the  first 
year  of  bereavement,  while  only  3.2%  of  other  bereaved  persons 
died  and  0.5%  of  the  control  group  died  during  the  same  time 
period. 
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Bunch  (1972)   studied  deaths  by  suicide  to  determine  if 
bereavement  was  one  factor  leading  to  suicide.     In  a  sample 
of  75  suicides,  it  was  found  that  36%  of  the  suicides  had  lost 
either  a  parent  or  a  spouse  in  the  five-year  period  preceding 
the  suicide.     Bunch  found  that  more  widows  than  widowers 
killed  themselves.     This  study  may  indicate  that  the  poten- 
tial lethality  of  widowhood  is  of  longer  duration  than  orig- 
inally suspected. 

Parkes'    (1972)  study  of  Boston  widows  and  widowers  noted 
that  a  widow,  regardless  of  age,  is  more  likely    to  die,  be- 
come physically  ill  or  emotionally  ill  than  non-widowed  persons 
of  the  same  age  and  socioeconomic  status.     Furthermore,  when 
widowed  persons  do  become  physically  ill  or  die,  it  is  gener- 
ally from  neglect  induced  causes  such  as  malnutrition  or 
alcoholism.     In  an  earlier  study,  Parkes,  Benjamin  and  Fitz- 
gerald  (1969)  discovered  a  positive  relationship  between 
cardiovascular  disease  and  the  increased  mortality  of  elderly 
widowers,  as  compared  with  married  men  of  the  same  age  group. 

Young,  Benjamin,  and  Wallis   (1963)   studied  4,486  widowers 
aged  55+  and  compared  their  mortality  rate  with  that  of  married 
men  of  the  same  age.     The  mortality  rate  for  the  widowed  group 
was  1.4  times  that  of  married  men  and  the  increase  was  restricted 
to  the  first  six  months  of  bereavement.     A  report  by  Krauss  and 
Lilienfeld   (1959)   based  on  1950  census  data  shows  a  signif- 
icant increase  in  mortality  among  young  widowed  people  as 
compared  with  young  married  people.     In  the  age  group  20-34, 
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the  annual  death  rate  for  v/idowed  persons  was  more  than 
twice  that  recorded  for  married  people  of  either  sex.  The 
increase  in  mortality  applied  to  both  white  and  non-white 
persons,  and  the  greatest  increase  in  mortality,  was  found 
in  those  dying  from  coronary  thrombosis  and  other  arterio- 
scleratic  and  degenerative  heart  diseases. 

Farkes  (1964) ,  in  another  study  on  the  relationship  be- 
tween bereavement  and  morbidity,  examined  the  medical  his- 
tories of  44  London  widows.     Results  of  his  investigation 
showed  that,  during  the  first  six  months  of  bereavement,  the 
consultation  rate  for  nonpsychiatric  symptoms  increased  seven- 
fold. 

An  association  between  bereavement  and  a  wide  range  of 
somatic  illnesses  has  been  reported  by  a  number  of  researchers. 
Somatic  illnesses  such  as  ulcerative  colitis   (Lindemann,  1944) , 
peptic  ulcer   (VJretmark,  1959)  ,   leukemia   (Greene  and  Miller, 
1958) ,  hypertension   (Lidz,  1949)   and  asthma   (McDermott  and 
Cobb,  1939)  have  all  been  positively  correlated  with  bereave- 
ment. 

Parkes   (1964)  also  noted  a  similar  relationship  between 
mental  illness  and  bereavement.     He  examined  the  records  of 
3,245  patients  admitted  to  two  psychiatric  hospitals  between 
1949-1951.     He  found  that  widowed  women  had  a  higher  ad- 
mission rate  than  widowed  men  and  that  the  incidence  of 
severe  mental  illness  was  six  times  greater  for  widowed  per- 
sons than  for  non-widowed  persons. 
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Maddison  and  Viola  (1968)  investigated  the  health 
of  widows  during  the  first  two  years  of  bereavement.  In 
a  controlled  study,   in  which  375  widows  under  6  0  years 
of  age  were  matched  with  a  non-bereaved  control  group, 
32%  of  the  widows  had  suffered  a  marked  deterioration  in 
health  thirteen  months  following  bereavement.  While 
only  2%  of  the  control  group  experienced  any  deterioration 
in  health  during  the  same  time  period. 

In  a  sample  of  49  widows  under  age  45,  Click,  Weiss 
and  Parkes   (1974)   found  that,  within  eight  weeks  after  the 
death  of  their  husbands,   4  0%  of  the  widows  had  consulted 
their  physicians  complaining  of  the  following  symptoms: 
headaches,  dizziness,  muscular  aches,  menstrual  difficulties, 
loss  of  appetite  and  insomnia.     In  the  year  following 
bereavement,  they  had  three  times  more  hospitalizations 
than  a  control  group. 

From  a  review  of  research  studies  on  bereavement,  it  is 
possible  to  conclude  that  the  large  increase  in  mortality, 
morbidity,  and  mental  illness  is  associated  with  the  grief 
reaction  of  bereavement. 

Grief  Reaction  as  a  Process 

The  concept  of  reaction  of  grief  as  a  process  of 
mourning  was  originally  introduced  by  Freud   (1917) .  The 
process  of  grief  has  a  definite  time  sequence — onset  of 
grief  triggered  by  a  loss,  as  in  the  death  of  a  loved  one; 
phases  or  stages  of  reactions;  and  a  final  resolution  of 
grief.     Freud's  conceptualization  of  grief  as  a  predictable 
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process  was  based  on  his  clinical  observations  of  bereaved 
patients.     According  to  Freud,  the  purpose  of  mourning  is 
gradually  to  detach  the  libido  invested  in  the  lost  love 
object  and  reinvest  the  self  into  other  persons,  objects 
and  problems.     Freud  considered  mourning  a  normal  function 
of  bereaved  individuals  and  concluded  that,  through  the  pain  of 
grieving,  bereaved  persons  are  gradually  directed  towards 
living  people  and  problems. 

Other  physicians,  psychiatrists,  clinicians,  ministers 
and  persons  who  have  worked  with  and  observed  grieving  per- 
sons have  noted  that  grieving  is  not  a  static  state  but  a 
dynamic  process  which  takes  place  over  time.     Usually  the 
process  is  a  healing  one  with  resolution  of  grief  culmin- 
ating in  the  final  severance  of  emotional  bonds  to  the 
deceased.     As  Lindemann  (1976)  noted,  on  the  basis  of  three 
decades  of  work  with  bereaved  persons,  the  process  of 
grieving  is  a  constructive  process  which  deals  with  a 
significant  transition  from  one  combination  of  roles  and 
action  sequences  which  were  associated  with  the  deceased 
to  new  ones  without  the  deceased.     The  largest  body  of 
literature  on  grief  as  a  process  is  a  result  of  inferences 
based  on  the  practical  experiences  of  persons  working  with 
and  observing  bereaved  persons. 

Eric    Lindemann   (1944)  was  one  of  the  first  to  observe 
the  reactions  of  recently  bereaved  persons.     In  a  now 
classic  study  of  survivors  of  the  Coconut  Grove  Fire, 
Lindemann  based  his  observations  of  grief  reactions  on  a 
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series  of  structured  psychiatric  interviews.     Lindemann  noted 
that  there  are  phases  in  the  working  through  of  grief,  known 
as  "grief  work,"  and  that  the  duration  of  this  process  seems 
to  depend  on  the  success  with  which  the  person  does  the  grief 
work.     Grief  work  involves  gradually  working  towards  emancipa- 
tion from  bondage  to  the  deceased  and  readjustment  to  the  envi- 
ronment in  which  the  deceased  is  missing,  and  the  formation  of 
new  relationships.     One  of  the  key  obstacles  to  resolution  of 
the  grief  process  is,  according  to  Lindemann,  the  fact  that 
many  bereaved  persons  try  to  avoid  the  intense  distress  con- 
nected with  the  grief  experience  and  to  repress  the  expression 
of  emotion  necessary  for  completion  of  the  process.  Lindemann 
also  noted  that,  in  cases  of  normal  grief,  the  acute  phase  can 
be  settled,  with  proper  psychiatric  intervention  and  support, 
within  a  period  of  from  four  to  six  weeks.     The  ultimate  reso- 
lution may  take  longer  but  the  acture  phase  of  intense  emo- 
tional pain,  including  somatic  distress,  avoidance,  quilt  and 
identification  can  be  completed  within  that  time  frame. 

Lindemann  did  not  describe  specific  criteria  for  normal 
grief  and  did  not  discuss  how  long  the  entire  process  might 
take  after  the  acute  phase  had  ended.     Since  his  original 
study  only  looked  at  survivors  during  a  limited  time  span, 
there  is  no  conceptualization  of  the  possible  time  sequence 
of  chronic  and  prolonged  grief.     Despite  this  shortcoming, 
Lindemann 's  classic  study  did  describe  a  predictable  sympto- 
matology of  normal  grief  which  was  validated  by  subsequent 
literature  on  grief  reactions.     Later  researchers  also 
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supported  Lindemann's  findings  by  reporting  that  the  follow- 
ing are  all  aspects  of  a  normal  grief  process:      (1)  there 
may  be  some  initial  denial  of  the  loss,    (2)   somatic  distur- 
bances are  likely  to  occur,    (3)   guilt  feelings  and  anger  are 
present,    (4)  there  is  identification  with  the  lost  person, 
and   (5)  pathological  grief  is  of  longer  duration  and  increased 
intensity  and  includes  prolonged  denial  of  loss,  anxiety, 
depression  and  self -destructive  urges.     Lindemann's  work, 
although  primarily  observational  and  descriptive,  provided 
a  valuable  framework  with  which  to  examine  the  process  of 
the  grief  reaction  to  loss. 

At  this  point  there  are  differing  opinions  as  to  the 
length  of  the  "normal"  process  of  grief  leading  to  ultimate 
resolution.     Early  researchers  implied  that  the  bereaved 
person  should  be  improved  within  a  matter  of  months.  Recent 
research  on  anniversary  reactions  illuminates  an  intense  grief 
reaction  one  year  after  the  loss  and  implies  that  the  process 
may  take  14  months  to  be  completed.     Bornstein  and  Clayton 
(1972) ,  in  a  study  of  109  randomly  selected  widows  and  widow- 
ers, found  that  67%  experienced  mild  or  severe  anniversary 
reactions . 

Pollock   (1961)  describes  mourning  as  adaptation,  an 
adaptation  which  involves  a  series  of  processes  that  are 
goal-directed  and  designed  to  facilitate  the  establishment 
of  a  state  of  equilibrium  between  the  organism  and  its 
environment.     A  grief  reaction,  then,  is  an  ego  adaptive  pro-* 
cess  which  includes  the  reaction  to  the  loss  of  the  object  as 
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well  as  readjustment  to  an  external  environment  wherein  this 
object  no  longer  exists  in  reality. 

Pollock  claims  that  the  key  variables  in  determining 
the  course  and  extent  of  mourning  are  ego  development,  matu- 
ration and  level  of  integration  and  organization.  Pollock 
conceptualizes  the  process  as  a  series  of  three  general  phases. 
The  first  phase  is  shock.     When  a  death  occurs,  the  initial 
response  is  shock,  resulting  from  the  sudden  upset  in  ego 
equilibrium  because  an  object  no  longer  exists  in  time,  space 
or  person.     The  second  phase  is  the  grief  reaction  including 
deep  despair  and  sorrow.     At  this  level,  intense  psychic  pain 
and  suffering  are  felt  and  uncontrollable  weeping  and  wring- 
ing of  the  hands  may  occur.     Pollock  asserts  that  this  intense 
emotional  reaction  results  from  the  impotence  the  bereaved 
feels  to  undo  the  death  that  has  occurred.     The  third  phase  is 
depression  which  results  when  reality  finally  sets  in  and  the 
mourner  realizes  that  the  lost  love  object  can  no  longer  fill 
the  mourner's  needs.     Pain  is  experienced  frequently  as  the 
ego  gradually  acknowledges  conscious  reality  and  the  finality 
of  the  death.     Eventually  the  person  is  able  to  adapt  to  a 
world  without  the  deceased  and  to  develop  new  object  ties. 

Engel   (1961)  also  conceptualizes  the  grief  process  as 
a  three-phased  time-limited  development.     His  stages  are 
nearly  identical  with  Pollock's.     Engel,  on  the  basis  of 
his  medical  practice,  described  the  grief  process  of  his 
patients  as  a  consistent  course  which  generally  included 
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three  phases.     The  first  stage  is  an  intial  phase  of  shock 
and  disbelief  in  which  sufferers  attempt  to  deny  the  loss 
and  insulate  themselves  against  the  shock  of  reality.  The 
second  stage  is  a  gradual  awareness  of  the  reality  of  the 
loss.     Engel  concurs  with  Pollock  again  in  noting  that 
painful  emotional  affect  is  the  core  of  this  stage.  Engel 
describes  the  third  phase  as  restitution  and  recovery  during 
which  the  work  of  mourning  is  carried  on,  the  traioma  of  loss 
is  overcome,  and  a  state  of  health  and  well-being  is  estab- 
lished. 

Solomon   (1977)   also  reiterates  the  point  that  grief  is 
not  a  state,  it  is  a  process.     She  qualifies  the  process 
by  observing  that  there  may  be  a  continuum  along  which  the 
experience  of  loss  and  grief  may  fall  and  that  individuals 
differ  according  to  situational  variables.     Although  there 
may  be  commonalities  within  the  process  of  grief,  the  pro- 
cess is  distinctly  unique  for  each  individual.     Some  of  the 
variables  which  may  affect  where  an  individual  is  at  any 
given  time  on  the  grief  process  continuum  are  personality 
make-up,  cultural  and  societal  prescriptions  on  behavior, 
types  of  support  available  to  the  bereaved,  and  the  quality 
and  intensity  of  the  former  attachment  to  the  lost  object 
or  person. 

Clayton,  Desmarais,  and  Winokur   (1968)   interviewed  40 
bereaved  persons  two  to  twenty-six  days  after  the  death,  with 
a  follow-up  interview  one  to  four  months  later.     All  subjects 
studied  were  relatives  of  persons  who  had  died  at  a  large 
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general  hospital.     The  findings  were  that  during  the  first 
interview  the  bereaved  subjects  reported  depressed  mood, 
sleep  disturbance,  and  frequent  crying.     At  the  follow-up 
interviev/,  Clayton  noted  that  81%  of  the  patients  reported 
themselves  improved,  supporting  the  theory  that  grief  is  a 
process  which  moves  towards  resolution  of  the  loss.  The 
implication  in  Clayton's  study,  however,  is  that  the  passage 
of  time  alone  moves  the  process  towards  resolution. 

In  a  more  recent  study,  Clayton   (1973)   asserted  that 
it  is  difficult  to  obtain  a  clear  idea  of  the  duration  of 
grief  and  perhaps  six  to  ten  weeks  is  too  short  a  period 
to  consider  a  mourning  period.     In  her  study  of  22  widows 
within  the  first  year  of  bereavement,  Clayton  found  that  the 
heaviest  grieving  began  four  months  after  the  death  and,  in 
many  cases,  continued  through  the  first  year. 

Silverman   (1976) ,  on  the  basis  of  extensive  work  with 
a  widow-to-widow  program,  has  asserted  that  the  final  adjust- 
ment to  the  loss  of  a  loved  one,  even  in  the  cases  of  normal 
grieving,  takes  up  to  two  years.     A  research  study  by  David- 
son  (1979)   also  seems  to  indicate  that  the  process  of 
mourning  may  take  even  longer  than  previously  expected;  it 
may  be  between  eighteen  and  twenty-four  months  before 
resolution  is  complete.     In  a  10  year  longitudinal  study  of 
1200  mourners,  Davidson  interviev;ed  participants  several 
times  during  a  24  month    period.     Davidson's  results  supported 
the  findings  of  Bowlby   (1971)   and  Parkes '    (1970)   research  in 
which  four  processes  of  mourning  lasting  over  at  least  one 


year  were  given.     The  four  phases  found  in  both  studies 
were.     shock  and  numbness,  yearning  and  searching,  disorienta- 
tion and  disorganization,  and  resolution  and  reorganization. 
Parkes   (1965)   attempted  to  differentiate  between  normal 
and  morbid  grief  and  the  time  sequences  involved  by  comparing 
the  grief  reactions  of  bereaved  psychiatric  patients  with  a 
group  of  non-hospitalized  bereaved  persons.     On  the  basis 
of  his  study,  Parkes  concluded  that  a  normal  grief  process 
is  most  intense  between  two  weeks  after  the  death  and  up  to 
six  months.     However,  Parkes  noted  that,  for  several  years 
afterward,  a  normal  process  can  include  some  symptoms  of 
longing  and  emotionality. 

Abnormal  Grief  Reactions 
Current  research  in  the  area  of  loss  and  bereavement  has 
shown  that  the  grief  reaction  has  a  normal  process;  that  is, 
the  emotional  response  has  a  predictable  symptomatology,  is 
somewhat  time  limited,  and  ultimately  culminates  in 
resolution  of  the  loss.     When  the  grief  reaction  does  not 
culminate  in  resolution,  when  the  individual  does  not  detach 
from  the  deceased  and  re-establish  new  relationships,  then 
the  grief  reaction  can  be  described  as  abnormal.     An  ab- 
normal grief  reaction  is  present  when  the  reaction  is  either 
delayed,     suppressed,  or  absent  altogether.     In  an  abnormal 
grief  reaction  the  symptoms  of  a  normal  reaction  may  be 
present,  but  may  have  an  exaggerated  manifestation  that 
becomes  dysfunctional  and  pathological. 
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Helena  Deutsch  (1937)  was  one  of  the  first  practi- 
tioners to  identify  and  describe  pathological  grief. 
Deutsch  based  her  study  on  observations  from  her  clinical 
psychiatric  practice  and  found  that  a  common  pathological 
reaction  to  loss  of  a  love  object  was  a  complete  absence 
of  the  manifestations  of  mourning.     Deutsch  claims  that  the 
death  of  a  loved  person  naturally  produces  a  reactive  expres- 
sion of  feelings.     Omission  of  emotional  responses  can  be 
considered  just  as  much  a  variation  from  the  normal  reaction 
as  excess  in  emotional  intensity  or  a  prolongation  of  the 
duration  of  emotional  intensity.     Unmanifested  grief  will  be 
expressed  to  the  full  in  some  way  or  other,  since  the 
organism  unconsciously  strives  for  resolution  of  the  loss. 
Generally  an  adult  who  displays  lack  of  affect  is  unable 
to  mourn  because  of  the  weakness  of  ego  development;  the 
ego  then  mobilizes  defensive  mechanisms  to  protect  the 
individual  from  experiencing  suffering,  grief  and  anxiety. 
Deutsch  also  noted  that  when  mourning  becomes  excessive 
or  delayed  the  greater  the  persisting  degree  of  ambivalence 
towards  the  lost  love  object.     Guilt  feelings  regarding 
inimical  impulses  as  well  as  ambivalence  towards  the 
deceased  can  disturb  the  normal  course  of  mourning. 

Deutsch   (1937),  in  her  case  report  descriptions, 
presented  several  cases  of  absence  of  grief  in  which  grief 
was  manifested  later  in  the  following  forms:  unmotivated 
depression  years  later,  seemingly  without  cause;  inability 
to  form  an  attachment  with  others  or  an  abnormal  ease  in 
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breaking  off  relationships  without  feeling  regret  or  pain; 
repeated  illnesses  with  symptoms  similar  to  those  of  the 
deceased;  and  uncontrollable  weeping  triggered  by  a  death 
or  an  object  unrelated  to  the  mourned  person  (displaced 
crying) . 

Wahl   (1970)  has  described  the  diagnostic  signs  of 
pathological  grief  as      excessive  grief  that  is  protracted, 
irrational  despair,  severe  feelings  of  hopelessness  and 
loss  of  identity,  feelings  of  personal  finitude  and  thana- 
tophobia, inability  to  deal  with  ambivalence,  impaired  self- 
esteem,  self-blame  for  the  death,   loss  of  interest  in 
planning  for  the  future,  development  of  symptoms  similar  to 
those  of  the  deceased,  and  protracted  apathy,  irritability 
or  hyperactivity  without  appropriate  affect.     Wahl  also 
notes  that  pathological  grievers  are  unable  to  make  any 
displacement  of  their  emotional  needs  to  any  other  person. 
This  inability  to  reinvest  emotion  in  a  person  other  than 
the  deceased  blocks  the  natural  goal  and  end  of  normal 
grieving,  to  re-establish  new  relationships.     Normal  grievers 
eventually  transfer  to  other  loved  ones  the  affection  and 
dependence  formerly  given  to  the  deceased  and  thereby  make 
up  the  loss. 

In  an  earlier  study,  Volkan   (1966)   postulated  on  the 
basis  of  clinical  observations  that  the  absence  of  grief 
reaction  to  the  loss  of  a  loved  one  is  an  ominous  sign 
since  a  reaction  may  occur  later  on  as  unmotivated  depression. 
Depressed  bereaved  persons  who  are  unable  to  grieve  to 
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completion,  Volkan  noted,  may  view  themselves  as  unlovable, 
despicable  and  very  guilty. 

In  a  later  study,  Volkan  (1970)  asserted  that  the 
normal  grief  process  involves  a  struggle  with  the  loss, 
culminating  in  ultimate  resolution.     Pathological  grief, 
then,  is  grief  without  resolution  or  grief  coupled  with 
persisting  neurotic  symptoms.     In  this  study,  Volkan  ex- 
amined 23  bereaved  patients  and  described  the  typical  find- 
ings in  cases  of  pathological  grief.     Volkan  postulated 
that  patients  suffering  from  pathological  grief  shared  a 
relatively  predictable  symptomology .     Among  the  common 
characteristics  of  persons  with  pathological  grief  symptoms, 
according  to  Volkan,  were  an  emotional  dependence  on  the 
deceased  and  an  over-investment  in  the  life,  values,  and 
attitudes  of  the  deceased.     Common  also  among  pathological 
mourners  was  the  role  the  deceased  had  filled  in  the  bereaved 
person's  life;  the  deceased  had  been  a  narcissistic  prop  in 
the  relationship.     In  addition,  pathological  mourners  still 
maintained  an  emotionally  ambivalent  relationship  with  the 
deceased  since  the  deceased,  when  alive,  had  been  both  a 
loved  and  hated  person.     There  also  emerged  a  pattern  among 
these  pathological  grievers  of  a  history  of  separation  from 
significant  security  figures  in  childhood. 

The  symptoms  of  a  pathological  grief  reaction,  as 
identified  by  Volkan   (1970)   are:      (1)   absence  of  any  emotion 
or  other  sign  of  grief  expression,    (2)  chronic  belief  in  the 
return  of  the  deceased,    (3)   excessive  hostility,    (4)  inter- 
nalization of  the  deceased,    (5)   repeating  dreams  of  the 
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deceased,  and  (6)  delayed  grief  reactions  triggered  by  an 
unrelated  event  years  later.     The  person  with  pathological 
grief  may  also  be  morbidly  preoccupied  with  symbols  of 
the  death — the  coffin,  the  grave  site,  the  marker  or  tomb. 
Generally,  the  chronicity  of  normal  grief  reactions  be- 
comes so  intense  and  persistent  that  the  bereaved  person 
becomes  dysfunctional. 

Pollock   (1961)   states  that  the  denial  of  the  death 
interferes  with  the  mourning  process  and  that  severe  forms 
of  denial  are  present  when  the  survivor  retains  the  lost 
love  object  as  someone  who  can  still  be  spoken  to  and 
envisaged  in  fantasy.     Lindemann   (1976),  on  the  basis  of 
three  decades  of  work  with  survivors,  notes  that  partic- 
ularly severe  forms  of  exaggerated  and, therefore,  abnormal 
grieving,  occur  if  the  mourner  was  excessively  dependent 
on  the  person    who  died  and  if  extreme  identification  is 
present. 

Greenblatt   (1978)   also  comments  that  delayed  or  sup- 
pressed grief  is  pathological.     However,  Greenblatt  further 
expands  on  current  literature  and  elucidates  some  of  the 
factors  which  may  operate  to  delay  or  suppress  a  normal 
grief  reaction.     The  loss  may  be  socially  stigmatized,  as 
in  murder,  suicide  or  drug-overdose.     Past  unresolved 
losses  may  block  current  expression  of  grief  for  this  loss, 
or  a  series  of  multiple  losses  may  make  the  process  over- 
whelming.    Some  losses  are  uncertain,  as  in  the  case  of 
soldiers  missing  in  action,  and  the  bereaved  person  may  not 
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be  able  to  grieve.     Lastly,  the  bereaved  person  may  be 
concerned  with  the  welfare  of  others  such  as  dependent 
children  and,  therefore,  not  wish  to  upset  them  by  expressing 
feelings. 

Factors  Influencing  Resolution  of  Loss 
When  the  area  of  loss  and  bereavement  is  examined,  a 
consistent  research  question  appears:     what  factors  are 
influential  in  the  resolution  of  the  loss?    Factors  that  have 
been  isolated  for  study  are  primarily  environmental  in 
nature:     religion,  social  support,  socioeconomic  status, 
preparation  for  the  loss  and  past  life  crises. 

Parkes   (1975)  found  that  the  following  variables 
correlated  with  negative  reactions  and  outcome  when  the 
bereaved  person  was  interviewed  one  year  later:     (1)  low 
socioeconomic  status  after  the  death,    (2)   lack  of  preparation 
for  the  loss,  short  duration  of  illness,  or  failure  to  talk 
to  the  dying  spouse  about  the  approaching  death,  and  (3) 
number  as  well  as  intensity  of  life  crises  experienced 
before  bereavement. 

In  an  earlier  study,  Parkes   (1972)   found  that  widows 
whose  religious  or  philosophical  belefs  helped  them  to  place 
the  loss  in  a  meaningful  perspective  coped  better  than  those 
who  had  no  such  belief  system.     This  belief  system,  however, 
did  not  necessarily  depend  on  church  affiliation  or  attend- 
ance.    Parkes  also  found  that  the  more  extremely  religious 
women  tended  to  fare  less  well  than  the  moderately  religious 
women.     Parkes  speculated  that  the  more  intensely  religious 
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persons  were  in  fact  transferring  past  dependence  on  the 
husband  to  another  male  power  figure,  God,  and  were  therefore 
not  learning  to  adapt  independently.     Parkes  concluded  that 
religious  beliefs  do  seem  to  have  an  impact  on  the  grieving 
process . 

Golan   (1975) ,  in  her  intercultural  research  on  the 
effects  of  religion  on  adaptation  to  widowhood,  found  that 
religious  rituals  such  as  the  Jewish  observance  of  "shi  'va" 
allowed  a  healthy  time  to  weep  and  wail  and  that  this  mourn- 
ing interlude  effected  a  positive  outcome.     Conversely,  Golan 
found  that  Western  women,  coming  from  an  emotionally  restrain- 
ed background,  might  like  to  weep  and  v;ail,  but  were  stopped 
from  doing  so  by  constraining  relatives  who  effectively  halted 
or  inhibited  discussion  regarding  the  death.     The  inhibition 
of  the  expression  of  emotional  content  in  a  constrained  reli- 
gious or  social  environment  seemed  to  adversely  effect  outcome. 

Social  support  also  has  been  found  to  be  an  important 
factor  in  the  successful  resolution  of  loss.     Maddison  (1958) 
interviewed  widows  fifteen  months  after  the  death  of  their 
spouse  and  examined  differences  between  those  with  a  positive 
outcome,  that  is,  those  v.'ho  were  coping  well  with  their  loss, 
and  those  who  were  not  coping  well  or  who  had  a  "bad  outcome." 
Those  widows  who  were  doing  well  reported  a  high  frequency  of 
perceived  helpful  interactions  with  the  persons  in  their  social 
network  during  the  three  months  following  their  husband's 
death  while  those  widows  who  were  not  doing  well  experienced 
a  large  number  of  their  emotional  needs  as  unmet  during  that 
period. 
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Two  separate  studies  by  Marris   (1958)   and  Click, 
Weiss  and  Parkes   (1974)   found  that  economic  deprivation  of 
widows  was  a  significant  factor  in  adjustment  to  the  loss 
of  a  spouse.     They  concluded  that  poor  adjustment  following 
bereavement  is  in  large  part  a  result  of  an  insecure  status. 

Whether  the  death  is  expected  or  unexpected  is  another 
factor  which  has  been  researched  by  various  authors.  Parkes 
(1965)   and  Rees  and  Lutkins   (1967)  noted  that  advance  warning 
of  the  death  tends  to  prepare  the  survivor  so  that  the 
individual  may  partially  work  through  the  emotional  reactions 
to  the  loss  and  begin  to  plan  for  a  life  without  the  spouse. 
The  shock  and  numbness  of  the  loss  are  lessened  with  antici- 
pation.    Advance  warning  also  seems  to  lessen  guilt  exper- 
ienced in  mourning,  since  it  allows  time  to  make  restitution 
to  the  dying  person,     time  to  work  out  past  and  present 
conflicts  and  provide  devoted  care  and  attention  to  the 
spouse.     In  cases  in  which  the  anticipatory  period  was  used 
wisely,  a  positive  outcome  results.     Carey   (1977)  also 
validated  this  point  in  his  study  of  widowed  persons  a  year 
after  the  death.     Carey  found  that  the  amount  of  forewarning 
of  the  spouse's  death  was  a  primary  indicator  in  positive 
adjustment  to  the  loss  of  a  spouse.     Conversely,  when  the 
death  was  sudden,  unexpected  or  untimely,  several  research- 
ers have  found  that  the  grief  reactions  tended  to  be  more 
intense  and  lasting   (Silverman,  1976;  Click,  Weiss  and  Parkes, 
1974;  Parkes,  1975;  and  Vachon,  Formo,  Freedman,  Lyall, 
Rogers,  and  Freeman,   1976).     It  seems  evident  by  the  research 
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that  survivors  whose  spouses  died  as  a  result  of  a  chronic 
illness  will  make  a  better  adjustment  than  those  whose 
spouse's  death  was  sudden  and  unexpected. 

Lastly,  the  number  and  severity  of  past  life  crises 
can  impact  on  the  grief  process  and  even  block  the  normal 
resolution  of  loss.     As  Greenblatt  (1978)  noted,  when  a 
spouse  dies,   "old  losses  that  have  not  been  resolved    may  be 
reawakened  (or)  multiple  losses  suffered  in  the  past  may 
overwhelm  the  individual,  making  normal  grieving   (and  there- 
fore normal  resolution)  difficult"    (p.  44).    Both  Maddison  (1968)  and 
Parkes   (1975)   in  their  research  with  widows  found  that  the 
nvimber  and  intensity  of  life  crises  prior  to  the  death  of 
the  spouse  and  the  outcome  of  bereavement  were  significantly 
related.     Particularly  significant  were  prior  crises  involving 
a  disturbance  in  the  marital  relationship.     Maddison  and 
Parkes  each  concluded  that  widows  with  recent  life  crises 
were  less  likely  to  cope  well  with  their  loss  than  widows 
v/ho  had  experienced  no  such  recent  crises.     Holmes  and 
Masuda   (1973)   also  underscore  this  point  when  they  comment 
that  the  number  as  well  as  intensity  of  life  crises  can 
cause  an  emotional  overload  and  greatly  stress  the  individ- 
ual's ability  to  cope  and  adapt. 

Ego  Identity  and  Development 
The  ego  development,  or  ego  strength,  of  the  individual 
mourner  may  be  a  factor  in  successful  resolution  of  the  grief 
process.     Perhaps  ego  strength  is  the  key  personality  factor 
which  separates  normal  from  pathological  mourners. 
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Several  researchers  have  stated  or  implied  that  ego 
identity  and  ego  strength  are  important  factors  in  the  adap- 
tation to  loss.  Wahl   (1970)     on  the  basis  of  his  client  case 
reports  noted  that  neurotic  grievers  "described  a  feeling  of 
a  profound  loss  of  personal  identity,    [and  that]  without  the 
development  of  their  own  mature  self-reliance  they  were  unable 
to  cope  with  their  loss  in  a  healthy,  effective  manner" 
(p.  104).     Without  a  personal  sense  of  identity,  Wahl  commented, 
such  neurotic  griefers  appeared  to  feel  literally  that  "with- 
out him  I  am  nothing"    (p.   104) .     Volkan  discusses  the  problem 
of  ego  in  terms  of  emotional  make-up.     As  Volkan   (1974)  states: 
"the  more  dependent  [the  mourner's]  personality,  the  more 
likely  he/she  is  to  have  complicated  grief  reactions"    (p.  23). 

Wetmore   (1963)  noted  that  the  ego  must  be  strengthened 
so  that  it  can  tolerate  the  anxiety  and  grief  involved  in 
effective  grief  work.     Effective  grief  work,  according  to 
Wetmore,  is  only  accomplished  when  the  ego  is  able  to  "give 
up"  the  object  and  deintensify  the  emotions  surrounding  the 
object.     Wahl   (1970)  concurs  with  Wetmore  when  he  comments 
that  it  is  "characteristic  of  the  adaptive  ego  .   .   .  to  go  on 
with  his  life  .   .   .  to  be  able  to  eventually  transfer  love  and 
dependency  needs  to  other  loved  ones  and  thereby  make  up 
the  loss"    (p.   106) . 

Deutsch   (1937)   commented  that  whenever  grief  in  adult 
life  takes  an  abnormal  course,  the  strength  of  the  ego  is 
involved.     She  asserts  that  "if  the  ego  should  be  too  weak 
to  undertake  the  elaborate  function  of  mourning  .    .    .  the 
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mobilization  of  defense  forces  intended  to  protect  the  ego 
from  anxiety  and  other  psychic  dangers  are  employed"   (p.  14). 
VJith  defenses  thus  intact,  the  individual  does  not  mourn  to 
completion,  the  loss  remains  unresolved,  and  pathological 
symptoms  of  unresolved  grief  emerge. 

Defining  ego,  ego  identity  or  ego  development  on  the 
basis  of  a  literature  review  is  a  difficult  task  since  many 
writers  use  these  terms  inter-changeably  and  in  many  different 
contexts.     Erikson   (1959)  uses  the  term  ego  identity  to  iden- 
tify a  major  component  of  personality.     Erikson 's  use  of  the 
term  ego  identity  refers  to  many  functions  and  characteristics 
including: 

...a  conscious  sense  of  individual  identity, 
[and  also]... an  unconscious  striving  for  a  contin- 
uity of  personal  character ...  as  a  criterion  for  the 
silent  doings  of  ego  synthesis,  and,  finally,  as  a 
maintenance  of  an  inner  solidarity   (p.   109) . 

Erikson   (1959)  defines  ego  identity  as  a  process  of  grad- 
ual development  throughout  the  lifespan.     He  comments  that 
ego  identity  focuses  on  the  "unity  of  the  h\aman  life  cycle 
and  the  specific  dynamics  of  each  of  its  stages  as  prescribed 
by  the  laws  of  individual  development"    (p.   109).  Although 
Erikson  did  not  specifically  elaborate  upon  the  role  of  "ego 
identity"  in  resolution  of  the  grief  process,  he  did  assert 
that  ego  identity  was  a  crucial  factor  in  intimate  relation- 
ships.    As  Erikson  commented,   "true  engagement  with  others 
is  the  result  and  the  test  of  firm  self-delineation"    (p.  134). 
If  Erikson 's  viewpoint  is  accurate,  then  the  opposite  can 
also  be  considered  true:     the  ability  to  disengage  from  a 
loved  one  is  a  result  of  a  clearly  delineated  ego  identity. 
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Erikson  comments  that  where  an  assured  sense  of  identity 
is  missing,  relationships  become  narcissistic  mirroring. 
He  believes  that  the  ego  then  looses  its  flexible  ability 
to  relate  intimately  and  still  retain  clear  ego  boundaries. 
The  relationship  with  the  marital  partner,  then,  becomes 
fusion  with  another  individual  who  becomes  the  "guarantor 
of  one's  continuing  identity:     fusion  with  another  becomes 
identity  loss"   (p.  135).     It  is  interesting  to  speculate 
whether,  in  the  case  of  widowed  persons  who  have  become 
fused  into  the  identity  of  their  partners,  the  death  of  the 
spouse  spells  death  for  their  own  enmeshed  identities. 
In  fact,  perhaps  the  pathological  mourners  described  by 
Wahl   (1970)  and  Wetmore   (1963)  who  relate  that  they  are 
no  one  without  the  spouse  are  actually  reflecting  inade- 
quate ego  identity  prior  to  the  death  of  their  spouse. 

Loevinger   (1977)  has  defined  ego  as  the  central  self 
which  functions  as  a  unifying  structure  for  the  personality. 
Loevinger  defines  the  ego  in  developmental  terms  as  an 
entity  that  moves  through  stages;  ego  development  is  the 
"master  trait"  of  the  personality  around  which  the  edifice 
of  personality  is  constructed.     Since  Loevinger 's  concept 
of  ego  is  comprehensive  and  includes  all  major  functionings 
of  personality,  it  seems  the  most  logical  definition  to  use 
in  a  discussion  of  "ego"  as  it  relates  to  the  grief  process. 
According  to  Loevinger,   "ego  development  includes  personality 
functions  such  as  impulse  control,  character,  interpersonal 
relationships,  conscious  preoccupations  and  cognitive  com- 
plexity"  (p.  3).     These  are  the  same  personality  functions 
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described  in  the  literature  in  more  general  ways  as  they 
impact  on  the  grief  process   (Jackson,  1957;  Parkes ,  1965 
and  1972;  Lindemann,  1944  and  1976;  Deutsch,  1937;  Wahl, 
1970;  Wetmore,  1963;  Volkan,  1970  and  1974).  Loevinger's 
concept  of  ego  development  is  a  thoretical  arch  which  encom- 
passes all  of  those  elements  of  "character"  or  "personality" 
or  "individual  differences"  outlined  by  a  wide  array  of 
researchers.     As  Loevinger  notes,  ego  development  is  a  major 
"dimension  of  individual  differences  in  any  age  cohort"  (1977, 
p.  5) .     Therefore  ego  development   may   also  help  to  explain 
individual  differences  in  resolution  of  the  grief  process  and 
adaptation  to  loss. 

Conclusion 

A  review  of  the  literature  shows  that  the  loss  of  a 
loved  one  by  death  results  in  a  grief  reaction  in  the  sur- 
vivor.    The  normal  grief  reaction  has  a  definite  predictable 
symptomatology,  although  there  are  individual  variations 
because  of  personality  factors ,  social  support  and  the 
relationship  with  the  deceased.     Normal  grief  reactions 
include  intense  emotionality,  temporary  somatic  disturbances, 
identification,  temporary  denial  and  repression.     During  a 
period  of  normal  bereavement,  the  individual  experiences 
psychic  distress  which,  in  many  cases,  can  result  in  increased 
risk  to  physical  health  and  increased  mortality  rate. 

Normal  grief  reaction  is  a  process  rather  than  a  state 
and  the  process  moves  through  fairly  predictable  phases  or 
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stages  to  the  ultimate  resolution  of  the  loss.     The  psy- 
chological goal  of  the  grief  process  is  the  eventual 
emotional  detachment  of  the  self  from  the  deceased  and  the 
reinvestment  of  energy  in  other  people,  objects  and  activ- 
ities.    ^"Jhen  the  grief  reaction  is  delayed,  suppressed, 
exaggerated  or  absent  altogether,  then  the  reaction  is  con- 
sidered abnormal  or  pathological.     If  normal  mourning  does 
not  result  in  resolution  of  the  loss  within  two  years, 
then  the  individual  may  be  experiencing  a  pathological  re- 
action to  loss. 

Factors  which  have  been  found  to  be  important  in  the 
resolution  of  loss  are      social  support,  socioeconomic 
status  of  the  widowed  after  the  loss,  religious/philosophical 
belief  system  regarding  death,  preparation  for  the  loss,  and 
niimber  and  intensity  of  past  life  crises.     Although  most 
research  studies  have  focused  on  the  environmental  factors 
which  are  influential  in  resolving  a  loss,  many  researchers 
have  stated  that  personality  differences  are  also  an  important 
factor.     Although  specific  definitions  differ,  many  prac- 
titioners, on  the  basis  of  their  own  cases,  have  concluded 
that  ego,  ego  identity,  or  ego  strength  is  an  important 
individual  difference  in  adaptation  to  the  loss  of  a  spouse. 
At  this  point  few  studies  have  systematically  examined  the 
impact  of  ego  strength,  ego  identity,  or  ego  development 
on  the  grief  process  and  the  ultimate  resolution  of  loss 
of  spouse. 


CHAPTER  THREE 
METHODOLOGY 

The  puipose  of  this  research  was  to  examine  the 
relationship  between  the  grief  reaction  of  older  widows 
and  their  level  of  ego  development.     The  following  environ- 
mental variables  were  taken  into  consideration:     length  of 
widowhood,  length  of  husband's  illness,  perceived  financial 
status,  religious  beliefs,  recent  crises  events,  and  social 
support. 

Research  Design 

This  research  was  based  on  an  Ex  Post  Facto  design 
meaning  literally  according  to  Kirlinger   (1973)   "from  what 
is  done  afterward"    (p.   315).     According  to  Kirlinger,  in 
ex  post  facto  research  one  cannot  manipulate  or  assign  sub- 
jects or  treatments  because  the  independent  variable (s) 
have  already  occurred.     This  is  an  adequate  description  of 
research  in  the  area  of  bereavement;   the  researcher  cannot 
assign  subjects  randomly  to  widowhood  and  death — a  variable 
which  cannot  be  manipulated  by  research.     A  study  involving 
reaction  to  the  death  of  a  spouse  is,  then,  by  definition 
a  study  "after  the  fact." 

Specifically,  however,  this  research  was  a  correlational 
ex  post  facto  design.     As  Issac  and  Michael   (1977)  state: 
"the  purpose  of  correlational  research  is  to  investigate  the 
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extent  to  which  variations  in  one  factor  correspond  with 
variations  in  one  or  more  factors  based  on  correlation  coef- 
ficients"   (p.  21) .     This  design  is  appropriate  for  use  when 
the  variables  are  very  complex  and  do  not  lend  themselves  to 
the  experimental  method  and  controlled  manipulation.  Corre- 
lational research  permitted  the  measurement  of  several  vari- 
ables and  their  interrelationships  simultaneously  in  a 
realistic  setting.     The  investigation  of  the  grief  reactions 
of  widows  after  the  death  of  their  spouse  and  an  examination 
of  the  relationship  of  that  reaction  to  another  variable , 
level  or  ego  develoopment ,  qualifies,  according  to  Issac  and 
Michael   (1977)  as  ex  post  facto  correlational  research  design. 

Research  Hypotheses 
The  research  hypotheses  tested  were: 
Null  Hypothesis  I:     There  will  be  no  relationship  between  the 
grief  reaction  of  older  widows,  as  measured  by  the  Bereavement 
Experience  Interview  Form,  and  their  level  of  ego  development, 
as  measured  by  Loevinger's  Sentence  Completion  Test  for  Women. 
Null  Hypothesis  II;     There  will  be  no  relationship  between  the 
grief  reaction  of  older  widows,  as  measured  by  the  Bereavement 
Experience  Interview  Form,  and  their  level  of  ego  development, 
as  measured  by  Loevinger's  Sentence  Completion  Test  for  Women, 
when  the  cumulative  impact  of  the  following  variables  is  con- 
sidered:    length  of  widowhood,  length  of  husband's  illness, 
perceived  financial  status,  religious  beliefs,  recent  crisis 
events,  and  social  support. 
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Sample  Selection 

The  population  sampled  were  widows  in  Alachua  County 
whose  husbands  died  between  the  ages  of  50  to  75.  Since 
women  tend  to  marry  men  older  than  themselves,  the  husband's 
age  was  placed  at  50  to  75  in  order  to  locate  a  sample  of 
widows  in  the  age  range  of  40  to  70.     Names  of  possible  sub- 
jects were  obtained  from  the  obituaries  listed  in  the 
Gainesville  Sun.     All  women  who  had  been  widowed  from  14  months 
to  five  years  were  listed  in  order  by  their  husband's  death 
date.     These  names  were  cross-checked  with  both  the  Chamber  of 
Commerce  City  Directory  and  the  Southern  Bell  Telephone  Direc- 
tory to  determine  current  residence.     Of  the  original  192 
widows  whose  husbands'  deaths  were  listed  in  the  obituaries, 
125  were  still  currently  listed  as  living  in  Gainesville. 
Thirty-five  percent  of  the  widows  originally  listed  in  the 
obituaries  had  either  moved,  lived  with  adult  children, 
remarried ,  died  or  for  some  other  unknown  reason  no  longer 
had  a  local  residence  listed.     Potential  subjects  were  then 
randomly  selected,  using  Kirlinger's   (1973)   random  table  of 
numbers,  from  the  list  of  125  widows  who  were  still  living 
in  Gainesville. 

A  total  of  88  letters  was  mailed  to  the  women  randomly 
selected.     The  letter   (Appendix  A)  described  the  study, 
requested  the  woman's  voluntary  participation  and  stated  that 
a  follow-up  contact  would  be  made.     Letters  were  sent  in  five 
mailings  over  a  two-month  period  so  that  the  researcher  had 
ample  time  to  follow-up  each  letter  with  a  telephone  call  or 
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home  visit  if  the  woman  had  no  telephone.     Since  the  letters 
were  mailed  out  in  five  small  groups  over  a  two-month  period, 
the  researcher  was  able  to  contact  each  potential  subject 
within  two  weeks  after  receipt  of  the  letter.     If  all  letters 
had  been  mailed  at  once,  such  prompt  follow-up  contact  would 
have  been  impossible.     Of  the  women  who  were  sent  letters  and 
eventually  contacted  by  a  follow-up  call  or  vist,  67%  agreed 
to  participate  in  the  study. 

In  the  first  mail-out,  twenty-five  letters  were  sent; 
of  these  eight  were  returned  with  the  notation:  "addressee 
moved."     Seventeen  women  were  contacted  by  a  follow-up  phone 
call  and,  of  this  figure,  thirteen  agreed  to  participate  in 
the  study  and  four  persons  declined.     Each  of  the  four  women 
declining  participation  in  the  study,  however,  were  willing  to 
discuss  their  bereavement  experience  over  the  phone.  Reasons 
for  declining  participation  were  "my  schedule  is  too  busy; 
I  have  two  jobs  now,"  "I  participated  in  another  study  at  the 
University,"  "I've  never  been  in  a  study  before,  the  thought 
makes  me  nervous,"  "I've  just  gotten  over  the  flu  and  I'm  not 
up  to  the  company." 

In  the  second  mailing,  twenty-seven  women  were  contacted 
by  letter.     of  this  group,  twelve  women  were  unavailable  for 
follow-up  telephone  contact  for  a  variety  of  reasons:  letter 
returned,  phone  disconnected,  one  women  had  died,  one  was 
hospitalized,  and  one  of  the  widow's  adult  children  refused  to 
allow  communication  with  the  mother.     Eight  people  from  the 
second  mailing  agreed  to  participate  and  seven  declined. 


Reasons  for  declining  participation  in  the  study  were  specific 
and  similar  to  the  reasons  stated  by  women  in  the  first  mail- 
out:     "too  much  trouble,"  "I  don't  like  psychological  inter- 
views," "talking  to  strangers  upsets  me."     In  all  the  mail- 
outs,  the  women  who  declined  participation  were  very  specific 
in  their  reasons  for  declining,  seemed  to  feel  the  need  to 
justify  their  refusal,  and  yet  were  also  willing  to  talk  at 
length  on  the  telephone. 

Ten  people  were  contacted  in  the  third  mailing:  two 
declined,  two  were  unavailable  for  follow-up  and  three  agreed 
to  participate  in  the  study.     In  the  fourth  mailing,  of  the 
nine  people  contacted  by  letter,  four  were  unavailable  for 
telephone  follow-up  contact,  two  declined  and  three  agreed 
to  participate  in  the  study.     Seventeen  people  were  contacted 
by  letter  in  the  final  and  fifth  mailing.     Ten  of  these  women 
were  unavailable  for  further  contact  due  to  disconnected 
phones,  no  answer,  illness  or  hospitalization.     Two  persons 
declined  and  five  persons  agreed  to  participate  in  the  study. 
In  this  manner,  a  sample  of  35  widows  was  obtained. 

In  sununary,  a  total  of  88  letters  was  sent  to  prospective 
participants  and  of  this  figure,  52  received  the  letter  or 
were  available  for  follow-up  contact.     Of  the  total  52  persons 
who  were  contacted  and  asked  to  participate  in  the  study, 
17    (33%)  declined  and  35    (67%)  agreed. 

Widows  were  interviewed  no  earlier  than  14  months  after 
the  death  of  their  spouse  for  several  reasons.     First,  studies 
seem  to  indicate  that  it  is  unlikely  that  resolution  will 
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occur  within  the  first  year   (Bowlby,  1980) .     As  Bowlby  (1980) 
states  in  his  comprehensive  review  of  research  studies  on  loss 
and  bereavement:     "all  studies  available  suggest  that  less  than 
half  of   [bereaved  persons]   are  themselves  again  at  the  end  of 
one  year"    (p.  100).     Reorganization,  Bowlby  notes,  begins  to 
occur  within  the  second  year  after  the  anniversary  of  the  death, 
although  a  reorganization  pattern  may  take  two  to  three  years 
to  stabilize.     Widows  were  interviewed  after  14  months,  because 
of  the  typical  and  frequent  event  known  as  the  "anniversary 
reaction."     As  Bornstein  and  Clayton   (1972)   found  in  their 
research  with  widowed  persons,  the  anniversary  of  the  spouse's 
death  caused  a  severe  depressive  reaction  among  a  majority  of 
bereaved  persons  interviewed.     This  factor  would  distort  the 
data  and  could  make  a  normal  grief  reaction  appear  pathological. 
The  researcher  did,  therefore,  wait  until  after  the  anniversary 
of  the  spouse's  death  to  avoid  the  possible  confounding  effect 
of  this  event. 

This  study  was  limited  to  widows  aged  40  to  70  for 
several  reasons.     First,  since  the  study  sample  was  small, 
it  was  felt  necessary  to  limit  the  age  parameters  to  avoid 
the  possible  interference  of  age  as  a  variable.  Persons 
aged  40  to  70  were  chosen  because  more  women  are  widowed 
during  this  age  span  than  during  any  other  age  cohort 
(Atchley,  1980)  .     According  to  Nam  and  Gustavus   (1976)  , 
20.3%  of  women  in  their  fifties  were  widowed  and  41.9%  of 
women  in  their  sixties  were  widowed.     Thus,  for  research 
purposes  of  generalizability ,  feasibility  and  accessibility. 
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it  was  logical  to  draw  a  study  sample  from  this  particular 
age  group.     In  addition,  as  Bowlby  (1980)  has  noted,  past 
research  on  widowhood  has  used  samples  which  are  biased 
towards  younger  age  groups.     Since  the  majority  of  women 
are  actually  widowed  in  their  older,  rather  than  younger, 
years,  there  is  a  need  for  research  focusing  on  this  popu- 
lation of  widows.     The  age  ceiling  of  70  was  based  on  an 
average  life  expectancy  of  age  78   (Atchley,  1980).     In  order 
to  adapt  to  loss  and  reorganize  a  new  lifestyle,  a  woman 
needs  to  feel  the  potential  of  a  future  without  the  husband. 
Chronologically  at  age  70,  a  widow  can  still  feel  this  poten- 
tial of  a  future  without  the  spouse.     For  these  reasons  the 
researcher  decided  to  focus  on  a  sample  of  widows  aged  40-70. 

Procedures 

All  prospective  subjects  randomly  selected  were  sent 
a  letter  in  the  mail  describing  the  study  and  seeking  their 
voluntary  participation   (Appendix  A) .     A  copy  of  a  published 
article  related  to  this  study  was  attached  for  the  subjects' 
information   (Appendix  B) .     Follow-up  telephone  calls  were 
made  within  two  weeks  to  request  the  subject's  participation 
in  the  study  and  to  set  an  appointment  time  for  an  interview. 
If  the  subject  had  no  telephone,  she  was  approached  at  home 
to  request  voluntary  participation  in  this  study. 

In  order  to  obtain  a  sample  of  35  older  widows,  a  total 
of  88  letters  was  sent  over  a  two-month  period.     Of  the  88 
women  sent  a  letter,  only  52  were  available  for  a  follow-up 
telephone  call  or  home  visit.     The  remaining  36  women  had 
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either  moved  without  leaving  a  forwarding  address,  died,  been 

hospitalized,  or  were  on  an  extended  vacation.     Of  the  52  women 

who  received  the  letter  and  were  available  for  a  follow-up 

contact,  35    (67%)   agreed  to  participate  in  the  study  and  17 

(33%)  declined. 

Subjects  were  interviewed  in  the  privacy  of  their  own 

homes  or  in  a  neutral  setting  of  their  own  choice  such  as  a 

restaurant  or  business  office.     The  setting  chosen  by  the 

women  protected  the  confidential  and  emotional  nature  of  the 

information  requested.     This  approach  is  similar  in  nature 

to  the  method  successfully  employed  by  Sanders   (1977)   and  is 

highly  recommended  by  Bowlby   (1980) .     Bowlby  noted,  in  his 

review  of  studies  on  loss  and  bereavement,  that  all  studies 

undertaken  in  the  area  of  bereavement  need  to  be  conducted 

with  sensitivity  and  empathy  and  at  the  convenience  and 

comfort  of  the  participants.     As  Bowlby  comments: 

In  almost  every  study   [in  bereavement] , 
interviews  were  held  in  the  bereaved 's  home,  by 
prior  arrangement,  and  lasted  at  least  an  hour, 
sometimes  as  long  as  three  hours.     In  most  studies 
interviews  were  semi-structured,  aimed  both  to 
give  the  bereaved  an  opportunity  to  talk  freely  about 
his  or  her  experiences  and  also  to  ensure  that  cer- 
tain fields  were  covered  adequately.     (Bowlby,  1980, 
p.  82) 

Subjects  were  interviewed  in  a  setting  of  their  own 
choice,  utilizing  Bowlby 's    (1980)   recommended  semi- structured 
format.     Although  all  participants  were  eventaully  asked 
the  same  questions,  the  order  was  not  rigidly  structured. 
During  the  interview,  each  woman  was  given  the  opportunity 
to  elaborate  upon  her  answers ,  discuss  tangential  issues 
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related  to  her  loss  or  bring  up  her  own  concerns  which  may  or 

may  not  have  been  addressed  in  the  interview  questions.  The 

format  was  thus  semi- structured;  it  allowed  the  flexibility 

needed  for  a  bereavement  interview. 

This  approach  to  collect  the  data,  a  semi- structured 

interview,  utilized  open-ended  questions  and  has  been  highly 

recommended  for  use  with  bereaved  persons   (Wagner,  1979; 

Sanders,  1977;  Bowlby,  1980).     Issac  and  Michael  (1977) 

discuss  this  method  of  inquiry  for  research  purposes  in  the 

following  manner: 

These  [interviews]  are  built  around  a  core 
of  structured  questions  from  which  the  interviewer 
branches  off  to  explore  in  depth.  Again,  accurate 
and  complete  information  is  desired  with  the  addi- 
tional opportunity  to  probe  for  underlying  factors 
or  relationships  which  are  too  complex  or  elusive 
to  encompass  in  more  straightforward  questions.      (p.  96) 

An  opportunity  for  elaboration  of  responses  and 
clarification  of  information  was  thus  permitted.     The  inter- 
viewer attempted  to  gain  as  much  indepth  specific  information, 
described  in  easily  categorized  and  quantifiable  behavioral 
terms,  as  possible.     Due  to  the  sensitive  and  emotional  nature 
of  the  experience  discussed,  it  was  essential  that  the  inter- 
viewer have  both  knowledge  of  the  field  and  also  interpersonal 
counseling  skills.     As  Fox   (1969)   comments,  the  structured 
question  format  is  appropriate  to  obtain  indepth  information 
regarding  personal  experiences ,  but  the  interviewer  must 
establish  a  close  bond  with  the  respondent.     The  researcher, 
with  a  background  in  mental  health  counseling,  interviewed 
all  subjects  personally. 


Each  subject  was  asked  to  complete  three  forms  during 
the  interview:     the  Basic  Information  Sheet   (Appendix  C) , 
the  Bereavement  Experience  Interview  Form   (Appendix  D) ,  and 
the  Sentence  Completion  Test  for  Women   (Appendix  E) .  The 
first  two  forms  were  administered  verbally  by  the  researcher 
during  the  interview  and  the  respondent's  answers  were  tape- 
recorded  for  later  examination.     The  responses  to  the  Basic 
Information  Sheet  were  later  tabulated  and  categorized.  The 
audio  responses  to  the  Bereavement  Experience  Interview  Form 
(BEIF)  were  scored  using  a  1  to  5  rating  scale.     The  Sentence 
Completion  Test  for  Women  was  completed  in  written  form  by  the 
participants  during  the  interview.     This  test  was  later  scored 
using  Loevinger's  manual  for  rating  the  responses. 

In  addition,  due  to  the  professional  ethics  involved  in 
this  particular  type  of  research',  the  researcher  made  a  follow- 
up  contact  with  each  participant  to  insure  that  the  participant 
suffered  no  ill  effects  from  the  research  and  that  any  emo- 
tional content  stirred  up  by  the  interview  was  dealt  with  at 
the  time  of  the  interview.     The  researcher  spent  as  much  time 
as  necessary  to  obtain  the  desired  information  and  also  to 
provide  the  participant  with  an  ample  opportunity  to  vent 
feelings  or  discuss  her  own  issues  and  concerns  related  to  her 
bereavement .     The  average  interview  time  was  three  hours ,  and 
many  of  the  interviews  lasted  as  long  as  five  hours.     All  par- 
ticipants seemed  to  need  to  vent  feelings  and  share  their 
bereavement  experience,  and  this  proved  to  be  a  valuable 
interview  for  both  researcher  and  participant. 
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Instrumentation 
Three  instrioments  were  used  during  the  semi-structured 
interview.     The  Basic  Information  Sheet  and  the  Bereavement 
Experience  Interview  Form  were  administered  verbally  by  the 
interviewer  and  the  subjects'  responses  were  tape-recorded. 
The  Sentence  Completion  Test  for  Women,  a  paper  and  pen  test, 
was  completed  in  written  form  by  the  participants  during  the 
interview  time. 

Basic  Information  Sheet 

The  first  of  the  three  instruments,  the  Basic  Information 
Sheet   (Appendix  C)   sought  basic  background  data  on  the  subject 
such  as  age  at  the  time  of  husband's  death,  husband's  age  at 
his  death,  race,  length  of  time  since  spouse's  death,  and 
perceived  financial  status.     In  addition,  the  form  included 
several  questions  regarding  the  nature  of  the  spouse's  death, 
the  widow's  social  support  system,  the  number  and  intensity  of 
her  recnet  life  crises ,  and  her  religious /philosophical  beliefs 
regarding  death. 

The  Basic  Infonnation  Sheet  was  designed  with  several 
purposes  in  mind:     to  obtain  necessary  identifying  demographic 
data,  collect  information  regarding  the  independent  variables 
which  were  kept  constant  in  the  data  analysis,  and  lastly,  and 
perhaps  most  importantly,  as  a  tool  to  establish  rapport  with 
the  participant.     By  asking  some  basic  easily  answered,  non- 
threatening  questions,  the  researcher  gave  the  participant  time 
to  relax  and  gradually  establish  a  connection  with  the 
researcher.     In  addition,  most  of  the  women  seemed  to  look 
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upon  the  interview  as  a  special  event  and  as  an  opportunity 
to  discuss  their  own  issues  related  to  the  husband's  death. 
In  particular,  all  the  subjects  felt  the  need  to  discuss  in 
lengthy  detail  how  the  husband  died.     Obviously,  the  questions 
on  the  Basic  Information  Sheet  offered  an  opportunity  to  review, 
reevaluate,  and  reintegrate  the  events  leading  up  to,  and 
since,  the  spouse's  death. 

Bereavement  Experience  Interview  Form 

The  third  instrument  used  in  this  research,  the  Bereavement 
Experience  Interview  Form  (BEIF) ,  is  a  form  designed  by  the 
researcher  and  used  during  a  semi-structured  interview.  The 
BEIF   (Appendix  D)  was  designed  to  assess  the  severity  of  the 
widow's  current  grief  reaction.     Total  scores  generated  by  the 
BEIF  indicated  whether  the  subject's  grief  reaction  was  min- 
imal, moderate  or  intense. 

To  determine  a  definition  of  intense  grief,  a  review  of 
the  literature  on  abnormal  grief  reactions  was  undertaken 
by  the  researcher.     Throughout  the  literatiare,  other  research- 
ers and  practitioners  have  diagnosed  pathological  symptoms 
of  grief  and  generally  attempted  to  describe  a  profile  of 
the  pathological  grief  reaction.     These  symptoms  were  organ- 
ized into  a  list;  each  time  a  symptom  on  this  list  was  reported 
at  least  three  times  in  the  literature,  it  was  considered  a 
valid  symptom  of  an  abnormal  grief  reaction.     Any  symptom  only 
reported  once  in  the  literature  was  not  considered  cross- 
validated.     The  BEIF  questions  were  based  on  this  final  list 
of  pathological  symptoms  and  were  designed  to  determine,  in  an 
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open-ended  manner,  to  what  extent  the  bereaved  person  was 
currently  experiencing  these  symptoms.     Content  validity  of 
the  BEIF  was  established  by  a  panel  of  experts  in  the  area 
of  loss  and  bereavement.     Inter- rater  reliability  data  using 
this  instrviment  was  4  =  .  943  and  r  =  .962.     Test/retest  reli- 
ability was  r  =  .998.     As  Mercer  and  Loesch   (1979)  comment, 
when  using  audio  tape  ratings  it  is  imperative  that  a  minimum 
level  of  rater  performance  be  determined  and  one  of  the  most 
common  methods  for  determining  such  performance  has  been  the 
correlation  coefficient  derived  from  inter-rater  reliability. 

Basically,  the  BEIF  is  based  on  a  review  of  the  literature. 
Researchers  and  practitioners  in  the  area  of  grief  have  noted 
that  an  intense  grief  reaction  includes  emotionality  (Bowlby, 
1980;  Lindemann,  1944  and  1976;   Parkes ,  1969;  Freud,  1917), 
somatic  distress,  loss  of  personal  identity   (Wetmore,  1963; 
Wahl,  1970) ,  loss  of  meaning  and  purpose,  and  general  disorien- 
tation.    Individuals  who  have  completed  the  grief  process, 
according  to  the  literature,  would  have  few  or  no  symptoms  of 
somatic  distress  and  low  emotionality,  would  begin  to  redefine 
self  and  establish  personal  meaning,  would  reorganize  their 
own  lives  and  generally  describe  themselves  as  "getting  over" 
the  loss   (Bowlby,  1980) . 

The  BEIF  scoring,  then,  is  broken  down  into  four  components 
of  the  grief  reaction:     Somatic  Distress,  Emotionality,  Reor- 
ganization, and  Personal  Identity  and  Meaning.     The  BEIF  gen- 
erates a  score  for  each  of  these  components  and  also  a  total 
score  for  overall  grief  reaction.     There  is  a  consensus  among 
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researchers  that  after  a  period  of  time,  as  yet  still  undeter- 
mined, the  following  are  symptoms  of  pathological  mourning: 
intense  somatic  distress--particularly  sleep  and  appetite  dis- 
turbance, inability  to  concentrate,  and  taking  on  the  illness 
of  the  deceased;  continued  and  excessive  emotionality — guilt, 
rage,  despair,  feelings  of  hopelessness  and  helplessness, 
suicidal  ideation,  depression;   lack  of  personal  identity  and 
meaning — feeling  less  than  a  person  without  a  spouse,  poor 
self-concept,  lack  of  self-valuation,  and  inability  to  reor- 
ganize one's  own  life — lack  of  planning  for  the  future,  inabil- 
ity to  "let  go"  of  husband's  belongings,  attempts  to  keep 
everything  the  same   (Lindemann,  1944  and  1976;  Deutsch,  1937; 
Wahl,  1970;  Bowlby,  1980,  1961;   Parkes ,  1972).     The  BEIF  ques- 
tions encompass  all  of  these  four  indicators  of  pathological 
response.     Of  these  four,  reorganization  is  probably  the  most 
crucial  factor  in  adaptation  to  the  loss  of  a  spouse.  The 
inability  to  begin  to  reorganize  one's  life,  retain  or  refor- 
mulate personal  identity,  develop  goals  or  plan  into  the  fut;are 
can  be  considered  pathological  and  dysfunctional  for  the  indi- 
vidual.    As  Bowlby   (1980)   coimnents ,  when  the  bereaved  spouse 
begins  to  reorganize,  it  is  a  healthy  sign  that  a  redefinition 
of  self  and  situation  has  been  made  and  that  the  survivor  is 
heading  towards  recovery.     However,  the  inability  to  redefine 
and  reorganize  is  an  ominous  sign  and  leads  to  pathology 
(Bowlby,  1980). 
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Sentence  Completion  Test  for  Women 

The  Sentence  Completion  Test  for  Women  was  developed  by 
Dr.  Jane  Loevinger   (1970)  to  assess  the  level  of  ego  develop- 
ment  (Appendix  E).     The  rating  scales  for  Loevinger "s  instru- 
ment were  based  on  large   (over  500)   samples  utilizing  inter- 
rater  reliability  correlations   (Loevinger,  1970a).     Use  of 
Loevinger -s  scoring  manual  for  rating  the  level  of  ego  develop- 
ment as  revealed  by  the  subjects'   responses  leads  to  ratings 
that  attain  a  high  degree  of  inter-rater  reliability,  .89  and 
.92,  respectively  (Loevinger,  1970b).     Content  validity  was 
established  by  expert  examination.     As  Loevinger  comments  on 
the  basis  of  evaluative  research  on  this  instrument: 

Studies  with  the  scoring  manual  have  shown 
it  to  be  quite  reliable  ...  and  the  test  provides 
a  measure  of  a  unitary  dimension  that  can  be  consid- 
ered a  unitary  trait.      (Loevinger,  1970a,  p.  5i) 

Results  of  the  Sentence  Completion  Test  categorized 
subjects  into  their  level  of  ego  development.       Loevinger 's 
levels  and  a  brief  description  of  those  levels  used  in  this 
research  are  as  follows: 

1-2    IMPULSIVE.     "Tends  to  simplistically  dichotomize  the 
world'inL  good  or  bad,  nice  or  ^i-^Y •  ^Lef 
most  conspicuous  sign  of  this  level"    (1970,  p.  56) .  ^jea 
^ofo^her  people  is  strong,  but  is  demanding  and  dependent 
(1977,  p.   16) . 

A        SELF-PROTECTIVE   (Opportunistic).     "Vulnerable,  somewhat 
confused  and  having  an  inadequate  conception  of  the  complex 
ities  of  the  world.     Primary  ego  preoccupations  are  self- 
protective  and  staying  out  of  trouble"    (1970a,  p.  59). 

1-3    CONFORMIST.     "Structures  the  world  in  a  conceptually 
simple  manner"    (1970a,  p.   64).     "Categories  and  g^^J^jJ^^J' . ^ 
tions  used  to  describe  people  in  absolute  terms      behavior  is 
governed  by  rules  and  is  often  judged  by  absolute  standards 
of  right  and  wrong"    (1970a,  p.   65) . 
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1-3/4.     SELF-AWARE.     "An  increase  in  self-awareness  and  the 
appreciation  of  multiple  possibilities  in  situations.  Aware- 
ness of  oneself  as  not  living  up  to  [society's  idealized 
standards]"    (1977,  p.  19).     Exceptions  and  contingencies  in 
social  norms  are  values  considered  appropriate  and  acceptable. 

1-4.     CONSCIENTIOUS.     "True  conceptual  complexity  displayed 
at  this  level;   subject  not  only  displays  complex  thinking  but 
also  perceives  complexity"    {1970a,  p.   76) .     Statements  and 
rules  tend  to  be  comparative  and  contingent  in  form.  "Seeing 
the  many  possibilities  in  situations  and  the  alternative 
courses  of  action"    (1970a,  p.   78).     "Origin  of  own  destiny" 
(1977,  p.   21) .     Achievement,  objective  accomplishment  and 
self- improvement  are  goals  of  this  level. 

1-5.     AUTONOMOUS.     "Construes  conflicting  alternatives  as 
aspects  of  many-faceted  life  situations  .    .    .  high  toleration 
for  ambiguity"   (1970a,  p.   98).     "Expresses  respect  for  other 
people's  need  for  autonomy  in  clear  terms"    (1970a,  p.  102). 
Differentiates  and  communicates  feelings. 


Analysis  of  Data 


Multiple  regression  analysis,  including  a  step-wise 
procedure,  was  used  to  analyze  the  data  collected.  Multiple 
regression  is  an  appropriate  method  for  analyzing  the  collec- 
tive and  separate  contributions  of  two  or  more  independent 
variables   (Kirlinger,  1973).     In  this  study,  the  relationship 
of  ego  level  to  grief  reaction  was  examined.     Also  examined 
were  the  possible  confounding  effects  of  the  relationship  of 
the  following  variables  to  the  grief  reaction:     widow's  length 
of  widowhood,  length  of  husband's  illness,  perceived  financial 
status,  religious  beliefs,  recent  crises  events  and  social 
support.     The  multiple  regression  program  of  the  Statistical 
Analysis  System  was  utilized  to  analyze  the  data.     The  signif- 
icance level  for  rejecting  the  null  hypotheses  was  set  at  .05. 
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Limitations  of  the  Study 
As  with  most  social  science  research  involving  voluntary 
participation  of  the  subjects,  one  limitation  of  the  study  is 
the  representativeness  of  the  research  sample.     As  Parkes 
(1975)  ,  an  extensive  researcher  in  the  area  of  loss  bereave- 
ment comments:   — — 

Because  of  the  special  difficulties  in 
approaching  .   .   .  the  bereaved  for  purposes  of 
research,  it  is  doubtful  if  any  ethical  research 
project  in  this  field  can  expect  to  obtain  access 
to  a  completely  representative  sample.      (p.  304) 

Were  widows  interviewed  in  this  research  study  representative 
of  the  general  population  of  bereaved  women,  or  were  they,  by 
their  wllingness  to  participate,  in  some  way  different?  To 
the  degree  that  a  researcher  is  successful  in  gaining  cooper- 
ation from  those  approached  from  a  random  sample,  the  effects 
of  this  limitation  can  be  minimized.     For  example,  Bowlby 
(1980)  comments  that  many  studies  were  able  to  gain  cooperation 
from  90%  of  those  bereaved  subjects  who  were  approached.  How- 
ever, even  in  studies  in  which  the  percentage  of  persons 
responding  was  as  low  as  25%,  the  degree  of  agreement  between 
those  studies  and  others  with  higher  participation  is  impres- 
sive (Bowlby,  1980) .     It  is  still  possible,  however,  that  those 
persons  who  refused  participation  in  this  study  were  in  some 
way  different  from  those  who  did  participate  and  that  this  did 
present  a  limitation  on  the  generalizability  of  the  study. 

In  addition,  although  the  actual  percentage  of  widows 
contacted  who  agreed  to  participate  in  the  study  was  high 
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(67%) ,  there  were  a  number  of  widows  whom  the  researcher  could 
not  locate.     Of  the  192  women  whose  husband's  death  had  been 
posted  in  the  obituaries,  only  125  were  currently  listed  in 
either  the  Gainesville  City  Directory  or  the  Southern  Bell 
Telephone  Directory.     The  residences  of  the  remaining  67 
widows  could  not  be  determined.     The  researcher  could  not, 
therefore,  locate  35%  of  the  women  who  had  been  widowed  four- 
teen months  to  five  years  from  the  beginning  of  this  study. 
These  women  may  have  relocated,  died,  moved  in  with  adult 
children  or  other  relatives  or,  for  some  other  reason,  no 
longer  had  a  residence  listed.     Women  who  changed  residence 
after  their  husband's  death  and  who  were  thus  not  located, 
may,  in  fact,  differ  in  some  way  from  those  widows  whom  the 
researcher  was  able  to  locate.     Such  change  of  residence  may, 
in  fact,  represent    represent  a  limitation  of  this  study. 

Some  women  may  have  chosen  not  to  list  their  husband's 
death  in  the  public  obituaries.     If  so,  obviously,  these 
women  could  not  then  be  identified  as  widows  by  the  researcher 
and  contacted  for  participation  in  this  study.     Limitations  of 
this  study,  then,  relate  primarily  to  the  overall  representa- 
tiveness of  the  research  sample. 


CHAPTER  FOUR 
THE  FINDINGS 

This  study  investigated  the  bereavement  experience  of 
35  women  who  had  been  widowed  for  fourteen  months  to  five 
years.     Factors  investigated  for  their  possible  relationship 
to  the  intensity  of  grief  reaction  were  level  of  ego  develop- 
ment, length  of  widowhood,  length  of  husband's  illness,  finan- 
cial status,  religious  beliefs,  recent  crisis  events  and 
social  support.     Intensity  of  grief  reaction  was  measured  by 
scores  generated  by  the  Bereavement  Experience  Interview  Form 
(BEIF)    (Appendix  D)   and  level  of  ego  development  was  measured 
by  the  Sentence  completion  Test  for  Women  designed  by  Loevinger 
(Appendix  E)  .     The  scores  generated  by  these  two  instriaments 
were  then  used  in  the  data  analysis.     The  remaining  variables 
were  derived  from  the  subjects'  responses  to  questions  on  the 
Basic  Information  Sheet   (Appendix  C)   and  this  information  was 
subsequently  categorized  for  data  analysis. 

The  Statistical  Analysis  System  (SAS)  was  used  for 
separate  correlations  of  grief  reaction  with  each  independent 
variable  and  for  step-wise  and  linear  regression  procedures. 
Statistical  significance  level  for  testing  the  null  hypoth- 
eses was  set  at  .05.     Included  in  this  chapter  are: 
(1)  procedure  for  obtaining  the  sample,    (2)   description  of  the 
research  sample,    (3)  results  of  the  interviews,    (4)  hypotheses 
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tested,  and   (5)  correlation  coefficients  for  the  relationship 
between  grief  reaction  and  the  independent  variables. 

Description  of  the  Research  Sample 
The  35  subjects  in  the  study  ranged  in  age  from  40  to  70 
years  of  age.     The  average  age  was  57.68  years  and  the  sub- 
jects had  been  married  an  average  of  31.25  years  with  a  range 
of  8  to  50  years.     It  was  the  first  marriage  for  33   (94%)  of 
the  women  and  the  second  marriage  for  two  women   (6%) .     Six  of 
the  subjects  were  black   (17%)  ,  two  were  of  hispanic  origin 
(6%) ,  and  the  remaining  27  women  were  white   (77%) .  Thirty-one 
of  the  35  women  had  had  children  and  four  were  childless. 

Three  women  were  living  in  nursing  homes  and  the  remain- 
ing 32  were  supporting  themselves  and  living  independently  in 
their  own  homes.     None  of  the  women  was  living  in  the  homes 
of  either  adult  children  or  other  relatives.     With  the  excep- 
tion of  the  three  nursing  home  residents,  none  of  the  subjects 
had  changed  residence  since  the  husband's  death.  Thirty-two 
women   (81%)   remained  in  the  same  house  or  apartment  where  they 
had  lived  with  their  husband.     Of  the  32  women  who  had  not 
changed  residence,  29   (91%)   owned  their  own  homes  and  3  (9%) 
rented  their  house  or  apartment. 

The  subjects'  residences  spanned  the  four  geographic 
quadrants  of  Gainesville.     Fourteen   (40%)   lived  in  primarily 
middle-income  neighborhoods;  nine   (26%)  ,  in  upper-middle- 
income  neighborhoods;   five   (14%),  in  low-income  neighborhoods, 
four   (11%) ,  in  impoverished  areas;   and  three   (9%) ,  in  three 
different  nursing  homes. 
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Twelve  (34%)  of  the  women  were  still  working  and  had 
been  employed  at  the  time  of  their  husband's  death.  Eight 
women   (23%)   had  been  employed  during  their  marriage  but  were 
now  retired.     Twelve  women   (34%)  had  been  housewives  and  had 
not  been  employed  outside  the  home  during  their  marriage. 
Three  women  were  disabled  and  living  in  nursing  homes,  but 
of  this  figure,  two  women   (6%)   had  been  working  up  until  the 
onset  of  their  illness.     Of  the  total,  then,  23  women  (66%) 
had  been  working  wives  during  their  marriage  and  12  (34%) 
had  been  housewives . 

Results  of  the  Interviews 
The  35  participants  were  interviewed  at  their  convenience 
in  a  setting  of  their  choice.     Five  of  the  women  chose  a  public 
location  such  as  a  restaurant  or  business  office  for  the  con- 
venience of  their  work  schedules,  and  the  remaining  30  women 
were  interviewed  in  their  own  homes.     Interviews  lasted  from 
90  minutes  to  five  hours,  with  an  average  interview  time  of 
3  hours.     All  three  instruments  can  be  completed  within  sixty 
minutes,  so  the  interview  time  was  determined  by  the  subjects' 
responses  and  needs.     The  participants  seemed  to  welcome  the 
opportunity  to  share  their  bereavement  experience  and  responded 
at  length  to  nearly  every  question.     For  example,  all  the 
women  spent  at  least  fifteen  minutes  to  an  hour  discussing 
their  response  to  the  following  opening  question:     "How  did 
your  husband  die?"     Their  expansive  reply  was  actually  a 
detailed  review  of  the  events  leading  up  to  his  death,  the 
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death  itself,  the  funeral  and  events  following  the  death. 
Such  a  review  of  the  loss  seemed  helpful  to  the  widows  by 
allowing  them  an  opportunity  to  vent  feelings,  reassess,  and 
reintegrate  their  bereavement  experience. 

The  Basic  Information  Sheet   (Appendix  C)  was  administered 
first  during  the  interview  and  the  participants '  responses 
were  audiotaped  for  later  examination.     This  procedure  enabled 
the  researcher  to  interact  with  the  participant  in  a  more 
relaxed  manner.     The  researcher,  then,  was  available  to  respond 
whenever  necessary  to  the  subject's  emotional  reactions  within 
the  interview.     Questions  on  the  Bereavement  Experience  Inter- 
view Form  (Appendix  D)  were  asked  next  and  the  subjects' 
responses  to  these  questions  were  also  audiotaped  for  later 
examination.    All  subjects  completed  these  two  forms,  the  Basic 
Information  Sheet  and  the  Bereavement  Experience  Interview  Form. 
Thirty-one  of  the  35  women  completed  Loevinger's  Sentence 
Completion  Form  for  Women   (Appendix  E) .     This  form  was  admin- 
istered last  in  the  interview  and  was  completed  in  writing  by 
the  participants. 

Information  from  the  Basic  Information  Sheet 

The  respondents'  answers  to  the  Basic  Information  Sheet 
generated  information  regarding  the  following  variables: 
length  of  widowhood,  length  of  husband's  illness,  perceived 
financial  status,  religious  beliefs  regarding  death,  recent 
crisis  events,  and  social  support. 
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Length  of  widowhood.     Each  subject  was  asked  the  date  of 
her  husband's  death.     Length  of  widowhood  was  then  determined 
to  be  the  difference  between  the  husband's  date  of  death  and 
the  date  this  study  was  initiated.     Of  the  35  women  in  the 
research  sample,  eleven   (32%)  had  been  widowed  fourteen  months 
to  23  months;  nine   (25%)   had  been  widowed  two  years  to  35 
months;  seven   (20%)   had  been  widowed  three  years  to  47  months; 
and  eight   (23%)  had  been  widowed  four  years  to  59  months. 

Length  of  husband's  illness.     Respondents  were  asked  for 
the  cause  of  the  husband's  death  and  if  his  death  was  expected 
or  unexpected.     Subjects  were  also  asked  whether  or  not  the 
husband  had  been  ill  before  his  death  and,  if  so,  for  how  long. 
Information  on  these  topics  was  categorized  as  follows: 

(1)  death  unexpected,  no  warning,  husband  had  not  been  ill; 

(2)  minimal  warning,  husband  ill  six  months  or  less;    (3)  advance 
warning,  husband  ill  six  months  to  two  years;  and   (4)  husband's 
illness  lengthy,  longer  than  two  years. 

Seven  of  the  subjects    (20%)   had  no  warning  of  their 
husband's  death  and  his  death  was  considered  unexpected. 
Eight   (23%)   had  minimal  warning  of  the  spouse's  death,  since 
he  had  been  ill  less  than  six  months.     Seven  women   (20%)  had 
advance  warning  since  their  husbands  had  been  ill  six  months 
to  two  years  prior  to  their  death.     The  husband's  of  thir- 
teen women   (37%)   had  had  a  lengthy  illness,  longer  than  two 
years . 
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Financial  status.     Women  were  asked  to  discuss  their 
perception  of  their  current  financial  status.     Women  were 
asked:     "Relative  to  before  your  husband's  death,  would  you 
say  you  are  now  financially  well-off,  comfortable,  restricted 
or  struggling?"     The  subjects  then  chose  the  category  which 
fit  their  subjective  evaluation  of  their  current  status. 
This  category  thus  measured  the  widow's  perception  of  her 
financial  stress,  rather  than  the  actuality  of  income,  assets, 
debts  or  property  values . 

Eight  women  (23%)  perceived  themselves  to  be  financially 
struggling,  and  another  eight   (23%)  perceived  themselves  to 
be  financially  restricted.     Seventeen  women   (49%)  reported 
that  they  were  financially  comfortable  and  noted  that  they 
had  been  able  to  maintain  or  improve  their  standard  of  living. 
Two  women  (5%)  perceived  themselves  to  be  well-off  financially. 

Recent  crisis  events.     The  variable,  recent  crisis  events, 
was  measured  by  the  subjects'   responses  to  the  following  ques- 
tion:    "Have  you  experienced  any  other  crisis  events  since  your 
husband  died  or  in  the  few  years  immediately  preceding  his 
death?"    Responses  were  grouped  into  the  following  three  cate- 
gories for  the  convenience  of  data  analysis:     (1)  no  crisis 
events;    (2)  moderate  crisis  events;  and   (3)   intense  crisis 
events.     Moderate  crisis  events  included  illnesses  or  hospital- 
izations which  were  not  life-threatening  but,  nonetheless, 
stressful,  such  as  minor  car  accidents,  placing  an  elderly 
parent  in  a  nursing  home,  thefts,  family  quarrels,  loss  of 
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money,  the  divorce  of  adult  married  children,  or  friend  moving 
away.     Intense  crisis  events  were  defined  as  death,  specif- 
ically that  of  close  relatives  or  significant  others,  rape, 
murder  of  family  or  friends,  missing  persons,  debilitating 
illness  or  life  threatening  surgery.     One  example  of  an  intense 
life  crisis  was  the  rape-murder  of  one  subject's  sister  ten 
months  after  the  death  of  her  husband.     Another  intense  crisis 
event  was  the  mysterious  disappearance  of  one  subject's  son 
prior  to  her  husband's  death  and  the  later  discovery  of  his 
badly  decomposed  body. 

Eleven  women   (31%)  had  experienced  no  crisis  events  either 
prior  to  or  since  their  husband's  death.     Seven   (20%)  experi- 
enced moderate  crisis  events  and  17    (49%)   experienced  intense 
crisis  events. 

Religious  beliefs  regarding  death.     To  determine  religious 
beliefs,  each  subject  was  asked:     "What  are  your  religious  or 
philosophical  views  regarding  death?"     The  responses  were 
examined  according  to  their  content  and  categorized  as  follows: 
(1)  Traditional;    (2)   Existential;    (3)  Pragmatic;   and   (4)  No 
Beliefs.     Traditional  beliefs  were  defined  as  those  responses 
which  indicated  a  belief  in  the  Christian  notion  of  an  after- 
life in  heaven.     These  women  believed  firmly  in  life  after 
death  and  felt  that  they  would  be  reunited  with  their  husbands. 
In  the  Existential  category  were  those  responses  which  indi- 
cated that  the  woman  had  some  strong  philosophical  or  spiri- 
tual beliefs  regarding  death,  but  that  these  varied  somewhat 
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from  the  Christian  viewpoint.     Examples  of  these  responses 
were:     "There  is  meaning  in  life  and  death,  we  are  on  earth 
to  develop  our  souls";  "I  believe  in  reincarnation,  death  is 
the  passage  to  another  life";   "There  is  a  life  force  within 
us,  although  I  don't  know  what  form  it  takes  afterwards." 

Pragmatic  responses  were  those  which  indicated  a  real- 
istic acceptance  of  death  as  a  biological  fact  without  an 
indication  of  religious  or  philosophical  beliefs  in  an  after 
life.     Examples  of  responses  in  this  category  were:  "Death 
is  a  biological  fact,  we  are  mortal  beings";   "As  surely  as  we 
are  born,  so  shall  we  die";   "The  body  is  a  machine  which 
eventually  wears  out  and  dies."     In  the  "No  Beliefs"  category 
were  those  responses  which  indicated  that  either  the  woman 
did  not  know,  had  not  given  it  much  thought,  or  simply  had  not 
arrived  at  a  belief  system.     One  woman  in  this  category  indi- 
cated that  she  wished  she  had  some  religious  beliefs  but  that 
at  age  68  she  still  did  not  know  what  life  and  death  were  all 
about.     This  group  of  persons  differed  from  the  Pragmatists  in 
that  they  lacked  the  clinical,  objective,  realistic  acceptance 
of  death  expressed  by  the  Pragmatists  and  instead  frankly 
stated  that  they  either  had  no  views ,  no  opinions ,  or  simply 
did  not  know. 

Based  on  this  categorization  of  belief  system,  twenty 
women  (58%)  expressed  Traditional  beliefs,  six  (17%)  were 
Existential,  five   (14%)  were  Pragmatists  and  four  (11%) 
expressed  No  Belief  system. 
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Social  support.     To  obtain  information  regarding  the 
widows'  social  support  system,  each  respondent  was  asked: 
"During  the  time  since  yo\ir  husband's  death,  who  are  the 
people  who  have  been  most  helpful  to  you  in  your  grief?" 
Respondents'  answers  were  arranged  into  these  categories: 
(1)  strong  helpful  support;    (2)  moderately  helpful  support; 
and  (3)  no  social  support.     Strong  helpful  support  was  defined 
as  emotional  assistance  from  at  least  three  people  whom  the 
widow  perceived  as  being  loving,  available,  and  non- judgmental 
Moderately  helpful  support  was  defined  as  few  people  available 
perhaps  one  or  two,  who  were  helpful  at  infrequent  times;  or 
a  network  of  people  who  were  less  helpful  than  the  widow  had 
hoped.     An  example  of  the  no  support  category  was  the  widow 
who  dealt  with  her  grief  without  the  assistance  of  family  or 
friends,  either  because  of  her  own  withdrawal  and  social  iso- 
lation or  the  lack  of  significant  others  in  her  life. 

Twenty-six  women  (74%)  reported  that  they  had  received 
strong  helpful  emotional  support  during  the  time  since  their 
husband's  death;  two   (6%) ,  moderately  helpful  social  support, 
and  seven   (20%) ,  no  social  support.     Of  the  women  who  reported 
helpful  or  moderately  helpful  social  support,  twelve  commented 
that  the  people  who  had  been  most  helpful  were  adult  children, 
siblings,  and  other  family  members.     Fourteen  women  commented 
that  friends,  particularly  other  widowed  women,  had  been  most 
helpful.     Two  women  commented  that  members  of  their  church  had 
been  most  helpful. 
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Helpers .     Information  was  gathered  regarding  the  profes- 
sional help  the  widow  sought  during  her  bereavement  period. 
Each  subject  was  asked:     "During  your  bereavement,  did  you 
talk  to  a  counselor?    Minister?    Doctor?    Any  other  helpers?" 
Twenty-two  women   (63%)  did  not  discuss  their  grief  with  a 
professional  helper.     Four  women   (11%)   talked  to  a  counselor, 
but  in  three  of  these  cases  the  counselor  was  a  personal 
friend.     Four  women  (11%)  talked  to  a  minister  regarding 
their  grief,  three   (9%)  talked  to  a  doctor,  and  two  women 
(6%)  talked  to  both  a  minister  and  a  doctor.     All  nine  women 
who  sought  emotional  help  from  a  minister  or  doctor  commented 
that  this  assistance  was  an  infrequent  event,  occurring  only 
once  or  twice  since  the  spouse  died. 

Information  from  the  Bereavement 
Experience  Interview  Form 

Intensity  of  grief  reaction  was  measured  by  the  semi- 
structured  instrument,  the  Bereavement  Experience  Interview 
Form  (Appendix  D)  designed  by  the  researcher.     By  means  of 
audiotapes  of  the  interviews,  the  subjects'  responses  were 
scored  using  the  BEIF  rating  form.     Possible  scores  on  each 
of  the  twenty  questions  ranged  from  1  to  5  with  a  total  scor- 
ing range  of  20  to  100.     Among  the  35  women,  the  BEIF  scores 
ranged  from  27  to  75,  with  a  mean  score  of  48.48  and  a 
standard  deviation  of  14.54. 

The  total  scores  were  used  as  continuous  variables  for 
data  analysis ,  particularly  independent  correlations  and 
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linear  regression.     However,  for  purposes  of  description  of 
the  research  sample,  scores  were  placed  into  three  categories 
as  follows:      (1)  minimal  grief  reaction   (total  scores  20-39); 
(2)  moderate  grief  reaction   (total  scores  40-59) ;   and  (3) 
intense  grief  reaction  (scores  60+) .     BEIF  individual  scores 
ranged  from  1  to  5  for  each  question,  so  that  a  score  of  1-2 
assesses  a  minimal  grief  reaction,  a  score  of  3  a  moderate 
grief  reaction  and  a  score  of  4-5  an  intense  grief  reaction. 
Consequently,  the  minimal  category  is  based  on  average  indi- 
vidual scores  of  1-2,  the  moderate  category  is  based  on  average 
individual  scores  of  3  and  the  intense  category  is  based  on 
average  individual  scores  of  4-5.     When  the  research  sample 
was  examined  according  to  these  three  categories,  fourteen 
women  (40%)  scored  in  the  minimal  range;  eleven  (31%)   in  the 
moderate  range;   and  ten   (29%)   in  the  intense  range. 

The  independent  variables  of  length  of  widowhood,  length 
of  husband's  illness,  perceived  financial  status,  religious 
beliefs,  recent  crisis  events,  and  social  support  were  exam- 
ined according  to  each  category  of  grief  reaction.     The  results 
are  displayed  in  Table  1  which  shows  severity  of  grief  reaction 
by  levels  of  the  independent  variables. 

Ego  Development 

Level  of  ego  development  was  measured  by  the  Sentence 
Completion  Test  for  Women  designed  by  Loevinger.     The  re- 
searcher used  Loevinger 's  manual   (Loevinger,  1970)   to  score 
the  tests.     Level  of  ego  development  among  subjects  in  the 
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research  sample  ranged  from  the  lowest  ego  level.  Impulsive 
(1-2)   to  a  moderately  high  ego  level.  Conscientious   (1-4) . 
None  of  the  subjects  scored  as  Autonomous   (1-5)  personalities. 
A  breakdown  of  the  research  sample  according  to  level  of  ego 
development  shows  that  three  women  (9%)  were  Impulsive  (1-2) 
personalities;  four   (11%)  were  Self-Protective   (A) ,  ten  (29%) 
were  Conformist   (1-3)  ,  five   (14%)   were  Self-Aware   (1-3/4)  ,  and 
nine   (26^  were  Conscientious    (1-4)  .     Four  women  refused  to 
complete  the  form  and  thus  their  level  of  ego  development  could 
not  be  determined.     Results  of  the  category  of  grief  reaction 
according  to  level  of  ego  are  displayed  in  Table  1. 

Hypotheses 

Research  hypotheses  were  tested  using  the  Statistical 
Analysis  System   (SAS) .     The  level  of  significance  was  set 
at  .05  as  recommended  by  Mendenhall  and  his  associates  (1974). 
Null  Hypothesis  I.     There  will  be  no  relationship  between 
the  grief  reaction  of  older  widows,  as  measured  by  the 
Bereavement  Experience  Interview  Form,  and  their  level  of 
ego  development  as  measured  by  Loevinger's  Sentence  Comple- 
tion Test  for  Women. 

The  correlation  coefficient  gives  sufficient  evidence  to 
reject  the  null  hypothesis.     Under  Ho:Rho=0,  the  correlation 
coefficient  is  r=-.417  with  p  =  .0194.     The  results  are 
displayed  in  Table  2.     The  null  hypothesis  is  rejected  and 
it  can  be  concluded  that  there  is  an  inverse  relationship 
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TABLE  2 

Correlation  Coefficients:  Dependent  Variable 
Grief  Reaction  and  the  Independent  Variables 


X: 

r 

Financial  Status 

-.573 

0.0003* 

Length  of  Husband's  Illness 

-.579 

0.0003* 

Length  of  Widowhood 

-.553 

0.0006* 

Religious  Beliefs 

-.286 

0.0959 

Recent  Life  Crises 

.198 

0.2543 

Social  Support 

.345 

0.0437* 

Ego  Development 

-.417 

0.0194* 

*Statistically  significant. 


76 


between  grief  reaction  and  level  of  ego  development;  that  is, 
the  lower  the  level  of  ego  development,  the  more  intense  the 
grief  reaction. 

Null  Hypothesis  II.     There  will  be  no  relationship  between 
the  grief  reaction  of  older  widows  as  measured  by  the  Bereave- 
ment Experience  Interview  Form  and  the  level  of  ego  development, 
as  measured  by  Loevinger ' s  Sentence  Completion  Test  for  Women , 
when  the  cumulative  impace  of  the  following  variables  is  con- 
sidered:    length  of  widowhood,  length  of  husband's  illness, 
widow's  perceived  fianacial  status,  religious  beliefs,  recent 
life  crises,  social  support. 

In  the  general  linear  model  procedure  used  for  this  data 
analysis ,  each  variable  is  weighted  and  accounts  for  variance 
in  the  dependent  variable,  grief  reaction,  as  though  it  were 
the  last  variable  to  enter  the  regression  equation;  that  is, 
the  effect  of  all  variables  is  held  constant.     This  procedure 
was  used  to  eliminate  the  effect  of  order  of  entry  of  variables 
entered  into  the  equation. 

The  computed  F  statistic  for  the  regression  of  ego 
development  on  grief  reaction  when  the  other  remaining  vari- 
ables are  considered  first  was  F  =  3.11  with  p  =  .0911.  Since 
level  of  significance  was  set  at  .05,  the  Null  Hypothesis  II  is 
not  rejected.     The  results  are  displayed  in  Table  3,  which  pre- 
sents the  outcome  of  the  multiple  regression  procedure.  It 
should  be  noted  that  the  F  statistic  indicates  that  the  model 
as  a  set  of  accounts  for  variance  in  grief  reaction  even  though 
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ego  development  per  se  was  not  a  statistically  significant 
variable  when  the  other  independent  variables  were  held 
constant. 

In  addition,  a  stepwise  regression  procedure  was  used 

for  the  dependent  variable,  grief  reaction,  to  determine 

which  set  of  independent  variables  might  explain  differences 

in  grief  reaction.     When  the  variables  financial  status, 

length  of  husband's  illness  and  length  of  widowhood  were  con- 

2 

sidered  together,  the  r    statistic  was  .72.     As  a  set,  these 
three  variables  together  explain  72%  of  the  variance  in  grief 
reaction.     It  should  be  noted,  nonetheless,  that  level  of  ego 
development  does  have  some  relationship  to  grief  reaction 
even  though  the  significance  level  at  p  =  .07  is  not  statis- 
tically significant  for  the  purpose  of  this  research.  The 
other  variables,  social  support,  religious  beliefs  and  recent 
life  crises  did  not  meet  the  required  significance  level  for 
entry  into  the  stepwise  regression  procedure.     The  results  of 
the  stepwise  procedure  are  presented  in  Table  4. 

Results  of  Independent  Correlations 
To  further  examine  and  describe  the  research  sample, 
correlations  were  made  between  intensity  of  grief  reaction 
and  the  various  independent  variables:     length  of  widowhood, 
length  of  husband's  illness,  financial  status,  religious 
beliefs,  recent  crisis  events,  and  social  support.  Corre- 
lation coefficients  for  the  relationship  of  each  of  these 
variables  to  grief  reaction  are  displayed  in  Table  2.  In 
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TABLE  4 

Stepwise  Regression  of  Independent  Variables 
on  Grief  Reaction 


Step 


Variable 
Entered 


Prior 
Entries 


1  Financial  Status 

2  Length  of  Illness 


Length  of 
Widowhood 


Level  of  Ego 
Development 


Financial  Status 


Length  of 
Illness 

Financial  Status 


Length  of 
Widowhood 

Length  of 
Illness 

Financial  Status 


.39  18.45 
.61  15.32 
21.96 
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10.97 
25.50 

3.48 

13.56 

9.45 
17.51 


.0002* 
. 0005* 
.0001* 


72     10.92  .0027* 


.0026* 
.0001* 

.0733 

.0011* 

.0049* 
. 0003* 


NOTE:     Independent  variables  religous  beliefs,  recent  crisis 

events  and  social  support  did  not  meet  the  significance 
level  required  for  entry  into  the  model. 


♦Statistically  significant. 
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addition,  the  relationship  between  intensity  of  grief  reaction 
and  the  level  of  ego  development  within  each  category  of  these 
independent  variables  was  examined.     The  correlation  coeffi- 
cients for  the  relationship  between  grief  reaction  and  level 
of  ego  development  by  these  categories  are  presented  in  Table  5 

Length  of  Widowhood 

The  relationship  between  intensity  of  grief  reaction  and 
the  length  of  widowhood  was  statistically  significant,  as 
evidenced  by  a  correlation  coefficient  r  =  -0.58  with  p  =  .0003 
The  longer  the  period  of  widowhood,  the  less  intense  was  the 
grief  reaction.     On  the  other  hand,  women  who  had  been  widowed 
a  shorter  length  of  time  were  likely  to  have  a  more  intense 
grief  reaction  as  measured  by  the  Bereavement  Experience  Inter- 
view Form   (BEIF) .     There  was  an  inverse  relationship  between 
length  of  widowhood  and  intensity  of  grief  reaction.     As  time 
passes,  intensity  of  grief  reaction  diminishes.     The  results 
are  displayed  in  Table  5. 

For  further  data  analysis ,  length  of  widowhood  was  broken 
down  into  the  following  four  categories:     (1)   14  months  -  23 
months;    (2)   2  years  -  35  months;    (3)    3  years  -  47  months;  and, 
(4)   4  years  -  59  months.     The  relationship  between  grief  reac- 
tion and  level  of  ego  development  was  statistically  signifi- 
cant in  only  one  of  these  categories.     According  to  data  pre- 
sented in  Table  5,  there  was  a  statistically  significant 
inverse  relationship  between  grief  reaction  and  level  of  ego 
development  for  women  who  have  been  widowed  four  years  to 
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TABLE  5 

Relationship  Between  Grief  Reaction  and  Ego  Development 
Within  Levels  of  Each  Independent  Variable 


Independent  Variable 


Length  of  Widowhood: 
14  months  -  23  months 
24  months  -  35  months 

3  years  -  47  months 

4  years  -  59  months 

Financial  Status: 
Struggling 
Restricted 
Comfortable 
Well-off 

Length  of  Husband's  Illness; 
No  warning 
6  months  -  1  year 
1-2  years 
Lengthy 

Religious  Beliefs: 
Traditional 
Existential 
Pragmatic 
No  beliefs 

Recent  Crises: 
No  crises 
Moderate 
Intense 

Social  Support: 
Good 

Moderate 
None 

Race: 
Black 
White 


.36 
.60 
.52 
.88 

.81 
.15 
.01 


-.27 
-.43 
-.62 
■.51 

-.24 
-.24 
•.42 
.88 

•.57 
.05 
.61 

.49 
.49 

.45 
.40 


0.2770 
0.1555 
0.2850 
0.0096* 

0.0261* 

0.7240 

0.9725 


0.5568 
0.2841 
0.1914 
0.1300 

0.3209 
0.6974 
0.5750 
0.3152 

0.0858 
0. 9142 
0.0167* 

0.0199* 
0.2633 

0.3688 
0. 0492* 


♦Statistically  significant. 
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59  months.    Within  this  category,  the  correlation  coefficient 
was  r  =  -0.88  with  p  =  0.0096. 

Length  of  Husband's  Illness 

The  relationship  between  the  widow's  grief  reaction  and 
the  length  of  her  husband's  illness  prior  to  his  death  was 
statiscially  significant;  the  correlation  coefficient  was 
r  =  -0.5  8        with  p  =  .0003.     There  is  an  inverse  relationship 
between  grief  reaction  and  length  of  illness;  that  is,  the 
longer  the  husband's  illness  prior  to  death,  the  less  intense 
the  widow's  grief  reaction.     The  results  are  displayed  in 
Table  2. 

The  relationship  between  the  widow's  grief  reaction  and 
her  level  of  ego  development  was  also  examined  according  to 
the  length  of  her  husband's  illness.     The  variable,  length  of 
husband's  illness,  was  broken  down  into  the  following  cate- 
gories for  data  analysis:      (1)   no  illness,  husband's  death 
was  sudden  and  unexpected;    (2)   husband  had  been  ill  six  months 
to  one  year;    (3)   husband  had  been  ill  one  to  two  years; 
(4)   husband's  illness  prior  to  death  was  lengthy,  longer  than 
two  years.     There  was  no  significant  relationship  between  grief 
reaction  and  level  of  ego  development  within  any  of  these 
categories.     The  results  are  presented  in  Table  5. 

Financial  Status 

There  was  a  statistically  significant  relationship  between 
the  widow's  perceived  financial  status  and  the  intensity  of 
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grief  reaction  as  measured  by  the  Bereavement  Experience 
Interview  Form  (BEIF) .     The  correlation  coefficient  for  the 
relationship  between  grief  reaction  and  financial  status  was 
r  =  -.57  with  p  =  .0003.     There  is  a  significant  inverse  rela- 
tionship between  the  widow's  perception  of  her  financial  sta- 
tus and  the  intensity  of  her  grief  reaction;  that  is,  the  lower 
the  perceived  financial  status ,  the  more  intense  the  grief 
reaction.     The  results  are  displayed  in  Table  2. 

For  the  purposes  of  data  analysis,  financial  status  was 
categorized  as  follows:     (1)   struggling;    (2)  restricted; 
(3)   comfortable;  and,    (4)  well-off.     Separate  correlations 
to  determine  the  relationship  between  grief  reaction  and 
level  of  ego  development  were  examined  within  each  of  these 
four  categories  of  perceived  financial  status.     There  was 
a  significant  relationship  within  only  one  of  these  categor- 
ies.    For  women  who  perceived  themselves  to  be  struggling 
financially,  the  relationship  between  grief  reaction  and 
level  of  ego  development  was  significant,  as  evidenced  by 

a  correlation  coefficient  r=-.81        with  p  =  .0261.  There 
was  no  significant  relationship  between  reaction  and  level 
of  ego  development  for  widows  who  were  financially  restricted, 
comfortable,  or  well-off.     The  results  are  displayed  in  Table  5. 

Religious  Beliefs 

There  was  no  significant  relationship  between  the  inten- 
sith  of  grief  reaction  and  religious  beliefs  regarding  death. 
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For  purposes  of  data  analysis ,  correlation  coefficients 
within  the  following  categories  of  religious  beliefs  were 
examined:     (1)  Traditional  beliefs  regarding  afterlife; 
(2)  Existential  beliefs;    (3)   pragmatic;   and,    (4)   No  Belief 
system.     There  was  no  significant  relationship  between  grief 
reaction  and  level  of  ego  development  within  any  of  these 
categories  of  religious  beliefs.     The  results  are  presented 
in  Tables  2  and  5. 

Recent  Life  Crises 

The  relationship  between  the  widow's  recent  life  crisis 
events  and  her  grief  reaction  was  not  significant.     The  results 
are  presented  in  Table  2. 

For  purposes  of  data  analysis ,  recent  crisis  events  were 
broken  down  into  the  following  three  categories:      (1)   no  crisis 
events;    (2)  moderate  crisis  events;  and,    (3)   intense  crisis 
events.     There  was  no  significant  relationship  between  grief 
reaction  and  level  of  ego  development  in  either  category  (1) 
or  category  (2) .     However,  for  women  who  had  experienced  intense 
crisis  events  since  the  death  of  their  husbands,  there  was  a 
significant  relationship  between  grief  reaction  and  their 
level  of  ego  devlopment.     The  correlation  coefficient 
r  =  -.60        with  p  =  .0167  indicates  that  there  is  an  inverse 
relationship  between  grief  reaction  and  level  of  ego  develop- 
ment for  women  who  have  experienced  intense  crisis  events. 
If  a  widow  has  experienced  other  losses  by  death  or  life- 
threatening  events  since  the  death  of  her  husband  and  her 
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level  of  ego  development  is  low,  her  grief  reaction  is  likely 
to  be  intense.     The  results  are  displayed  in  Table  5. 

Social  Support 

There  was  a  significant  relationship  between  grief 
reaction  and  social  support,  as  evidenced  by  a  correlation 
coefficient  r  =  -.34        with  p  =  .0427.     There  is  an  inverse 
relationship  between  these  two  variables;  that  is,  the  less 
helpful  the  social  support  received,  the  more  intense  the 
grief  reaction.     Contrariwise,  women  with  good  social  support 
can  be  expected  to  have  a  less  intense  grief  reaction,  as 
measured  by  their  scores  on  the  Bereavement  Experience  Inter- 
view Form  (BEIF) .     The  results  are  presented  in  Table  5. 

In  addition,  social  support  was  broken  down  into  three 
categories  previously  described  in  this  chapter  for  further 
data  analysis:      (1)   no  support;    (2)  moderate  support;  and, 
(3)   good  social  support.     When  the  relationship  between  grief 
reaction  and  level  of  ego  development  was  examined  according 
to  each  of  these  categories,  there  was  no  significant  rela- 
tionship in  either  category   (2) ,  moderate  social  support;  or 
category  (3),  no  social  support.     However,  for  women  in 
category  (1)  who  received  good  social  support,  the  relation- 
ship between  grief  reaction  and  level  of  ego  development  was 
significant.     The  correlation  coefficient  for  this  category 
was  r  =  -.5  9  with  p  =  .02.     There  is  an  inverse  relation- 
ship between  grief  reaction  and  level  of  ego  development  for 
widows  who  received  good  social  support  during  their  bereavement. 
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For  women  who  received  good  social  support  and  whose  level  of 
ego  development  was  high,  their  grief  reaction  was  less  intense 
than  widows  with  a  lower  level  of  ego  development. 

Race 

There  was  no  significant  relationship  betwen  race  and 
grief  reaction;  there  was  also  no  significant  relationship 
between  race  and  level  of  ego  development.     However,  when 
race  was  broken  down  into  white  and  black,  there  was  a  sig- 
nificant relationship  between  grief  reaction  and  level  of 
ego  development.     For  white  widows  only,  there  was  a  signif- 
icant inverse  relationship  between  grief  reaction  and  level 
of  ego  development.     The  correlation  coefficient  was 
r  =  -.39735  and  p  =  ,0492.     For  black  women  there  was  no 
relationship  between  their  grief  reaction  and  their  level 
of  ego  development.     The  results  are  displayed  in  Table  5. 


CHAPTER  FIVE 

DISCUSSION,  CONCLUSIONS,  IMPLICATIONS, 
AND  RECOMMENDATIONS 

This  study  investigated  the  bereavement  experience  of 
35  women  who  had  been  widowed  from  14  months  to  five  years 
as  of  the  date  of  this  study. 

Discussion 

Generally  speaking,  the  sample  of  women  interviewed  was 
a  stable  group;  that  is,  they  had  not  changed  residence  since 
their  husband's  death.     In  addition,  with  the  exception  of  two 
women,  all  respondents  were  long-time  residents  of  Gainesville; 
many  had  been  raised  here  and  spent  their  married  life  in  the 
same  location.     The  average  length  of  marriage  for  these  women 
was  31.25  years,  with  a  range  of  8  to  50  years.  Eighty-six 
percent  of  the  women  had  been  married  over  20  years,  and  49% 
had  been  married  over  thirty-five  years.     Consequently,  a 
majority  of  these  women  had  lived  a  stable  life  in  terms  of 
residence  and  marriage.     This  history  of  stability  may,  in 
fact,  make  them  a  unique  group  and  represent  a  factor  in  their 
adjustment  to  the  loss  of  their  husbands.     Although  many  of 
the  women   (46%)  were  experiencing  financial  stress,  none  had 
been  forced  to  alter  her  place  of  residence  or  lose  her  home 
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as  a  result  of  her  widowed  status .     It  is  possible  that  the 
individual  characteristics  of  this  stable  group  differ  in 
some  way  from  the  widows  who  had  moved  from  Gainesville  after 
the  loss  of  their  husbands,  although  no  information  is  avail- 
able on  this  group.     The  women  who  had  changed  residence  were 
unavailable  for  interview  and  it  is  unknown  whether  they  dif- 
fered or  not  from  those  who  remained  in  Gainesville.  This 
factor  might  represent  a  limitation  of  the  study. 

Differences  in  Grief  Reaction 

Despite  the  apparent  stability  of  members  of  this  group, 
their  scores  on  the  BEIF  did  vary  widely.     Given  the  range 
of  scores  from  27  to  75,  it  is  evident  that  these  women  did, 
in  fact,  experience  different  intensities  of  grief  reactions. 
When  these  differences  were  examined  according  to  the  inde- 
pendent variables ,  it  is  evident  that  how  much  time  had  passed 
since  the  husband's  death  was  a  key  variable.     For  example, 
after  four  years ,  none  of  the  respondents  was  experiencing  an 
intense  grief  reaction,  although  many  were  experiencing  a 
moderate  grief  reaction.     In  contrast,   80%  of  the  women  who 
had  been  widowed  14  months  to  two  years  were  still  experienc- 
ing an  intense  grief  reaction,  as  evidenced  by  their  scores 
on  the  BEIF.     When  these  BEIF  scores  were  examined,  it  ap- 
peared that  an  intense  grief  reaction  did  last  through  the 
third  year,  but  that  the  intensity  diminished  significantly 
by  the  fourth  year  of  widowhood. 
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The  most  significant  variable  related  to  grief  reaction 
was  the  widow's  perceived  financial  status.     When  this  status 
was  correlated  with  the  BEIF  score,  the  correlation  coefficient 
was  statistically  significant.     During  the  interviews,  the 
women  had  an  opportunity  to  elaborate  upon  what  their  finan- 
cial status  meant  to  them  and  in  what  way  their  lifestyle  had 
been  affected  by  the  loss  of  the  spouse.     Women  who  reported 
themselves  to  be  struggling  had  often  been  left  with  debts  accu- 
mulated during  the  husband's  lengthy  illness  or  had  lost  the 
spouse's  income  because  of  his  death.     Loss  of  his  income  or 
inadequate  preparation  for  retirement  forced  these  women  to 
alter  their  lifestyles  in  major  ways.     Although  they  still 
lived  in  their  own  homes ,  there  was  a  constant  worry  about 
being  able  to  retain  their  residences.     Many  of  the  women  felt 
trapped  since,  due  to  tight  finances,  they  were  unable  to 
travel  or  continue  activities  they  had  shared  with  their  hus- 
bands.    For  these  women  who  were  either  struggling  or  restricted 
in  their  financial  status,  loss  of  spouse  also  presented  them 
with  loss  of  a  comfortable  lifestyle;  grieving  the  loss  of 
a  husband  was  thus  involved  with  grieving  the  loss  of  financial 
security  and  a  familiar  lifestyle.     Women  with  such  financial 
stress  also  worried  about  their  own  approaching  old  age  and 
how  they  themselves  would  manage  in  a  society  of  tight  money 
and  high  inflation  rates. 

In  contrast,  the  women  who  reported  themselves  to  be 
either  comfortable  or  well-off  financially  commented  that 
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their  own  lifestyle  had  improved  upon  the  death  of  their 
husband.     For  these  women,  many  of  whom  were  already  retired, 
loss  of  spouse  had  presented  an  opportunity  for  freedom  and 
growth.     Although  they  grieved  the  loss  of  the  husband,  they 
were  able  to  travel,  visit  friends,  redecorate  their  homes, 
entertain,  have  their  hair  done,  go  out  to  dinner,  buy  cloth- 
ing.    All  of  these  women  noted  that  financial  security  made 
the  loss  of  the  spouse  less  painful  because  they  did  not  have 
to  stay  home  and  feel  sorry  for  themselves.     Whether  or  not 
they  used  the  opportunity,  these  women  had  more  options  than 
women  under  strained  finances. 

For  all  the  women  remaining  in  their  own  homes,  the 
house  itself  was  a  positive  legacy  from  their  husbands  and 
became  a  concrete  symbol  of  their  life  together.     The  women 
in  comfortable  circumstances  were  able  to  maintain  the  home 
the  husband  had  worked  so  hard  to  provide  and  seemed  to 
derive  comfort  from  the  fantasy  that  the  husband  would  be 
pleased.     Women  who  were  afraid  they  could  not  maintain  the 
house  according  to  the  husband's  standards  felt  that  they  were 
letting  him  down.     Women  who  were  able  to  maintain  the  house 
seemed  to  experience  less  guilt  towards  themselves  and  less 
anger  towards  the  husband  for  dying. 

Women  with  a  higher  perceived  financial  status  also  had 
a  higher  level  of  ego  development.     Since  financial  status  was 
measured  subjectively  in  this  study,  it  is  possible  that  how 
a  widow  perceives  her  status  is  related  in  some  way  to  her 
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level  of  ego  development.     Perhaps  women  with  higher  levels 
of  ego  development  are  able  to  see  more  options  for  themselves 
and  create  more  opportunities  for  improving  their  own  life 
without  their  husbands. 

Profile  of  Widows  According 
to  Grief  Reaction 

It  is  informative  to  review  a  profile  of  women  in  the 
research  sample  according  to  the  intensity  of  their  grief 
reaction.     There  are  significant  differences  when  the  women 
are  considered  according  to  their  scores  on  the  BEIF.  Scores 
were  broken  down  into  three  categories  as  described  in 
Chapter  Four:      (1)  minimal  grievers,  scores  20-39  on  the  BEIF: 
(2)  moderate  grievers,  scores  40-59;   and   (3)   intense  grievers, 
scores  60  and  higher. 

The  data  indicated  that  women  who  experienced  an  intense 
grief  reaction,  as  evidenced  by  their  scores  on  the  BEIF,  did 
have  some  common  characteristics.     Women  with  an  intense  grief 
reaction  had  several  of  the  following  characteristics  in 
common:     widowed  less  than  two  years,  had  little  or  no  warning 
of  their  husband's  death,  struggling  or  restricted  financially, 
had  not  received  professional  help,  and  had  a  low  level  of 
ego  development.     The  low  level  of  ego  development  indicates 
that  these  women  tended  to  view  the  world  in  a  simplistic, 
self-protective  or  stereotyped  manner  and  generally  behaved 
according  to  prescribed  social  norms  and  values. 
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Women  who  experienced  a  moderate  grief  reaction  were  less 
clearly  differentiated  than  women  in  either  of  the  other  two 
groups,  intense  grief  reaction  or  minimal  grief  reaction. 
Women  in  the  moderate  grief  reaction  category  spanned  the 
entire  range  of  widowhood  represented  by  this  study,  from  four- 
teen months  to  five  years.     However,  persons  who  had  been 
widowed  two  years  and  longer  were  most  likely   (65%)   to  have 
a  moderate  grief  reaction.     Nearly  half  of  the  moderate  griev- 
ers  perceived  themselves  to  be  comfortable  financially  and  the 
other  half  were  either  struggling  or  restricted.     Like  the 
intense  grievers ,  moderate  grievers  also  had  little  or  no  warning 
of  their  husb'and's  death.     Moderate  grievers  had  a  higher  level 
of  ego  development;  in  fact,  73%  of  this  group  scored  as 
Self-Aware   (1-3/4)  or  higher.     The  higher  level  of  ego  develop- 
ment indicates  that  these  women  were  able  to  perceive  multiple 
possibilities  in  situations  and  would,  therefore,  probably 
create  more  options  for  themselves. 

The  women  who  experienced  a  minimal  grief  reaction  present 
some  interesting  differences  from  the  two  previous  groups. 
For  example,  the  four  persons  who  did  not  fill  out  the  Sentence 
Completion  Form  for  Women  also  had  very  low  BEIF  scores;  32, 
37,  33  and  30,  respectively.     These  women  also  expressed 
impatience  with  psychological  tests  and  considered  them  an 
unnecessary  chore.     Although  it  is  mere  speculation  at  this 
point,  there  may  be  some  connection  between  their  reasons 
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for  not  completing  the  form  and  their  grief  reaction.  For 
example,  these  women  may  have  been  repressing  a  grief  reac- 
tion and  were  then  resistant  to  any  psychological  test  which 
might  "reveal"  their  "hidden"  feelings;  or  perhaps  they  were 
so  emotionally  detached  from  their  husbands  that  they  were 
uninterested  in  continuing  the  interview. 

Minimal  grievers  as  a  group  had  been  widowed  longer 
than  women  in  the  other  two  groups;   43%  had  been  widowed 
four  to  five  years,  14%  had  been  widowed  three  to  four  years, 
and  36%  had  been  widowed  two  to  three  years.     A  total  of  93% 
of  the  minimal  grievers  had  been  widowed  for  two  years  or 
longer.     All  of  the  minimal  grievers  had  had  ample  warning 
of  their  husband's  death  and  50%  of  the  spouses  had  had  a 
lengthy  illness  prior  to  their  death.     Eighty-six  percent 
were  either  comfortable  or  well-off  financially.  Minimal 
grievers  were  also  more  likely  to  receive  professional  help 
during  their  bereavement;  42%  had  sought  help  from  either 
a  counselor,  minister  or  doctor.     None  of  these  women  had 
a  low  level  of  ego  development;  all  scored  at  the  Conformist 
(1-3)   level  or  higher,  which  indicates  that  they  were  more 
complex  and  differentiated  as  individuals  than  women  in  the 
intense  grief  reaction  group  and  similar  in  ego  development 
to  women  in  the  moderate  grief  reaction  group. 
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Conclusions 

From  the  data  collected  in  this  study,  the  following 
conclusions  are  made: 

1.  There  was  an  inverse  relationship  between  level  of 
ego  development  and  grief  reactions  in  the  older  widows  of 
this  study;  the  lower  the  level  of  ego  development,  the  more 
intense  was  the  grief  reaction. 

2.  The  relationship  between  the  grief  reaction  of 
older  widows  and  their  level  of  ego  development  was  more 
significant  when  the  length  of  widowhood  was  considered. 
The  longer  the  time  since  the  spouse's  death,  the  greater 
was  the  probability  that  the  widow's  grief  reaction  corre- 
lated with  her  level  of  ego  development.     For  women  widowed 
14  months  to  two  years,  for  example,  this  relationship  was 
not  as  significant  as  for  women  widowed  two  to  four  years. 
For  women  widowed  four  to  five  years,  the  relationship 
between  their  grief  reaction  and  their  level  of  ego  develop- 
ment was  even  more  significant  as  evidenced  by  a  correlation 
coefficient  r  =  -.88  with  p  =  .009.     Such  an  inverse  rela- 
tionship suggests  that,  in  the  case  of  women  who  have  been 
widowed  four  to  five  years  and  who  are  experiencing  a  grief 
reaction,  there  was  an  inverse  relationship  between  the 
intensity  of  their  grief  reaction  and  their  level  of  ego 
development. 

3.  Perceived  financial  status,  length  of  husband's 
illness  prior  to  his  death,  length  of  widowhood  and  level 
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of  ego  development  were  the  variables  which  seemed  to  be 
predictors  of  the  extent  of  the  grief  reaction  in  older 
widows.     It  appeared  that  the  higher  the  perceived  financial 
status,  the  longer  the  husband's  illness  prior  to  his  death, 
the  longer  the  time  since  the  husband's  death,  and  the 
higher  the  widow's  level  of  ego  development,  the  less 
intense  was  the  widow's  current  grief  reaction. 

4.  Older  widows  are  unlikely  to  seek  the  professional 
help  of  a  counselor.     Sixty- three  percent  of  the  women  in 
this  study  did  not  seek  any  professional  help  during  their 
bereavement  period.     Of  those  women  seeking  assistance,  only 
11%  sought  out  a  counselor,  while  26%  discussed  their  grief 
with  minister  or  doctor.     However,  37%  of  the  widows  who 
asked  for  help  already  knew  this  helper,  either  as  a  personal 
friend  in  the  case  of  counselors,  or  as  the  spouse's  doctor, 
or  as  the  minister  in  their  church.     This  professional  help 
in  all  cases  was  only  a  brief  intervention  consisting  of 

one  or  two  visits. 

5.  Older  widows  appear  to  be  a  geographically  stable 
group  of  persons.     Most  of  the  women  in  the  study  did  not 
change  their  place  of  residence  after  the  death  of  their 
husbands.     Only  three  women  in  this  study  had  relocated  and 
these  three  moved  into  nursing  homes  as  a  result  of  debil- 
itating illnesses.     In  addition,  sixty-five  percent  of  the 
women  who  were  widowed  while  living  in  Gainesville  were 
still  in  the  city  five  years  after  their  husbands'  death. 

i 
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6.  For  women  who  perceived  themselves  to  be  struggling 
financially,  there  was  a  significant  inverse  relationship 
between  their  grief  reaction  and  their  level  of  ego  devlop- 
ment.     If  a  woman  perceived  herself  to  be  struggling  finan- 
cially and  was  experiencing  an  intense  grief  reaction,  the 
data  in  this  study  indicated  that  her  level  of  ego  develop- 
ment was  low. 

7.  There  was  no  overall  significant  relationship  be- 
tween social  support  and  the  intensity  of  grief  reaction  in 
the  older  widows  included  in  this  study. 

8.  There  was  no  significant  relationship  between  grief 
reaction  and  the  religious  beliefs  of  these  widows. 

9.  There  was  no  significant  relationship  between  the 
widow's  recent  crisis  events  and  her  grief  reaction. 

10.     For  women  who  had  experienced  intense  life- threaten- 
ing crisis  events  since  the  death  of  their  husbands,  there 
was  a  statistically  significant  inverse  relationship  between 
their  grief  reaction  and  their  level  of  ego  development. 
This  seems  to  mean  that  for  women  confronted  with  additional 
crisis  events  after  the  death  of  their  husbands  and  with 
a  low  level  of  ego  development,  their  grief  reaction  was 
likely  to  be  intense.     In  the  case  of  women  who  had  expe- 
rienced no  crisis  events  since  the  death  of  their  husbands, 
there  was  also  an  apparent  inverse  relationship  between  grief 
reaction  and  their  level  of  ego  development,  although  this 
relationship  was  not  as  significant  as  for  women  who 
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experienced  life- threatening  crisis  events.  There  was  no 
significant  relationship  overall  between  the  intensity  of 
life  crisis  events  and  grief  reaction  in  these  older  widows. 

Implications 

From  the  data  produced  by  this  study,  the  following 
implications  seem  appropriate: 

1.  The  grief  process  appears  to  last  longer  than 
previously  indicated  for  older  widows.     None  of  the  widows 
in  this  study  had  completed  the  grief  process  within  14 
months  and  most  were  still  experiencing  intense  grief  reac- 
tions at  the  end  of  two  years.     During  the  second  and  third 
years  of  widowhood  the  grief  reaction  seemed  to  moderate  and 
by  the  end  of  the  third  year  only  a  few  women  were  experi- 
encing an  intense  grief  reaction.     After  four  years  of  widow- 
hood, none  of  the  women  was  experiencing  an  intense  grief 
reaction,  a  few  were  experiencing  a  moderate  grief  reaction 
and  most  were  experiencing  a  minimal  grief  reaction.     A  pat- 
tern becomes  evident;  intensity  of  grief  reaction  diminishes 
over  time  and  grief  reaction  lessens  significantly  sometime 
between  the  third  and  fourth  years  of  widowhood.     A  majority 
of  women  were  experiencing  a  minimal  grief  reaction  at  the 
end  of  five  years  after  the  death  of  their  spouse. 

2.  The  older  widow  is  confronted  with  a  major  read- 
justment in  organizing  her  own  life  without  her  husband. 
Despite  long-standing  roots  in  the  community  and  a  stable 
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marital  history,  these  women  consistently  reported  a  major 
break  in  their  social  system  and  generally  were  unable  to 
continue  contacts  with  former  groups ,  couples ,  and  friends 
associated  with  the  husband.     The  biggest  source  of  comfort 
for  these  women  was  their  family  system  consisting  of 
children  and  grandchildren  and  a  new  social  system  consist- 
ing primarily  of  older  widows.     It  seems  quite  possible  that 
women  without  children  and  grandchildren  nearby  would  have 
a  more  difficult  time  recreating  a  network  of  people  who  were 
available  for  comfort,  companionship  and  emotional  support. 

3.     There  is  an  obvious  need  for  counselors  and  support 
services  to  indicate  their  availability  for  assistance  to 
widows.     Most  of  the  older  widows  in  this  study  did  not  seek 
the  services  of  counselors,  despite  the  urban  nature  of  the 
city  of  Gainesville  and  the  wide  availability  of  inexpensive 
social  and  counseling  services  in  this  area.     None  of  the 
women  had  participated  in  the  local  Widow- to-Widow  program. 
Those  women  who  did  seek  professional  help  seemed  to  have 
a  more  minimal  grief  reaction  than  the  majority  of  women  who 
did  not  receive  such  assistance.     It  is  possible  that  coun- 
seling is  indicated  for  those  women  who  are  experiencing 
a  more  intense  grief  reaction.     Most  of  the  women  in  this 
study  were  not  receptive  to  counseling  and  noted  that  coun- 
seling services  were  for  very  disturbed  persons  who  were 
unable  to  function  and  therefore  did  not  see  themselves  in 
need  of  counseling  services.     There  is  an  obvious  need  to 
explain  counseling  services  and  alter  this  inaccurate  view. 
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4.  Perhaps  one  of  the  most  helpful  services  a  counselor 
could  provide  would  be  to  help  widows  organize  a  "fix- it" 
business.     In  discussing  their  perception  of  their  current 
financial  stress,  many  of  the  widows  in  this  study  discussed 
other  pragmatic  factors  as  well.     Since  most  of  the  women 
owned  their  own  homes  and  therefore  did  not  have  a  landlord 
to  keep  up  the  property,  they  were  in  constant  concern  with 
household  maintenance.     Mowing  the  yard,  fixing  windows, 
painting,  moving  furniture  to  scrub  floors,  all  these  tasks 
became  more  difficult  without  a  male  in  the  house.     Many  of 
the  women  did  not  know  how  to  use  hammer,  nails  or  screw- 
drivers and  often  had  to  pay  someone  simply  to  hang  a  picture. 
One  widow  in  particular  said  she  could  afford  a  handy  person 
for  repairs,  but  where  could  you  even  find  such  a  person  to 

do  little  tasks  around  the  home?    These  routine  matters  of 
household  maintenance  seemed  to  stress  many  of  the  women  most 
of  all  and  cause  nearly  daily  frustration.     Many  women  were 
frustrated  in  their  attempts  to  live  independently  when  they 
lacked  the  skills  and  physical  stamina  to  do  these  things  for 
themselves.     However,  it  is  important  to  note  that  this 
factor,  daily  household  maintenance,  although  not  specif- 
ically isolated  for  research  in  this  study,  may  in  fact  be 
related  to  the  widow's  stress  level  and  therefore  also 
related  to  her  ability  to  adjust  to  life  without  her  spouse. 

5.  There  is  a  need  to  develop  community  support  systems 
for  widows.     Since  many  of  the  widows  in  this  study  drifted 
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away  or  were  isolated  from  their  former  social  networks,  they 
struggled  to  restructure  a  new  lifestyle.     Common  difficul- 
ties included  coping  with  the  new  label  of  "widow"  rather 
than  "wife,"  finding  agemates  to  participate  with  in  evening 
social  activities,  handling  finances  including  taxes  and 
investments,  protection  from  crime,  dealing  with  the  chronic 
insomnia  associated  with  living  alone,  fear  of  aging,  and 
the  ardent  desire  to  remain  independent  and  in  their  own 
homes.     Community  support  programs  for  widows  need  to  include 
a  wide  range  of  services  from  counseling  assistance  to  prac- 
tical survival  skills. 

Recommendations  for  Further  Research 
On  the  basis  of  the  findings  presented  in  this  study, 
the  following  are  recommendations  for  further  research: 

1.  There  is  a  need  to  study  the  grief  process  over 
time;  to  study  people  who  have  been  bereaved  for  four  years 
or  longer.     This  study  indicates  that  the  grief  process 
lasts  for  three  to  four  years  after  the  loss  and  research 
after  this  time  may  help  to  identify  the  characteristics  of 
persons  who  are  still  experiencing  an  intense  grief  reaction 
four  years  later. 

2.  Research  is  needed  to  identify  factors  which  add 
to  the  quality  of  life  for  older  widows.     Widows  in  this 
study  indicated  that  one  factor  important  in  their  adjust- 
ment to  widowhood  was  whether  or  not  their  life  improved 
upon  the  death  of  their  spouse.     Was  the  widow  better  off 
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or  worse  financially?    Did  the  husband's  death  bring  oppor- 
tunity for  increased  decision-making  or  merely  the  burden 
of  too  much  responsibility  and  too  little  resources?  For 
women  in  this  study,  financial  stress  was  a  key  variable  in 
successful  reorganization. 

3.  There  is  a  need  to  examine  the  impact  of  daily 
survival  skills  on  the  widow's  life.     Many  of  the  women  in 
this  study  commented  that  they  needed  daily  survival  skills, 
including  household  and  automotive  maintenance,  more  than 
any  other  service.     Perhaps  there  is  a  relationship  between 
practical  assistance  and  grief  process  in  older  widows. 

4.  Future  research  needs  to  examine  factors  involved 
in  the  resistance  of  widows  to  seek  counseling  services. 
Perhaps  research  can  identify  the  source  of  the  counseling 
profession's  negative  image  and  thereby  make  counseling  a 
more  "normal"  service  in  the  eyes  of  bereaved  persons. 
There  is  a  need  for  counseling  services  and  bereaved  persons, 
as  indicated  by  this  study,  are  willing  to  discuss  their 
bereavement  experience  when  given  the  opportunity. 

The  major  contribution  of  this  study  was  the  insight  it 
provided  into  the  grief  process  of  older  widows.     An  espe- 
cially significant  finding  was  the  knowledge  that  the  grief 
process  lasts  longer  than  previously  suggested  by  the  liter- 
ature.    An  awareness  of  the  duration  of  a  "normal"  grief 
process,  three  to  four  years  as  indicated  by  this  study, 
would  be  especially  helpful  to  counselors  and  other  profes- 
sionals working  directly  with  bereaved  persons. 
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In  addition,  this  study  illuminated  several  factors 
important  in  the    resolution   of  the  grief  process  in  older 
widows.     The  widow's  perceived  financial  status  was  the  most 
significant  factor,  followed  by  length  of  the  husband's 
illness  prior  to  his  death,  length  of  widowhood  and  the 
widow's  level  of  ego  development.     As  a  set,  these  factors 
are  significant  predictors  of  the  widow's  intensity  of  grief 
reaction. 

The  widow's  primary  needs,  as  emphatically  stated  by 
the  women  in  this  study,  were  to  maintain  the  home  her  hus- 
band had  provided,  to  develop  a  social  and  companionship 
support  network  and  to  live  as  independently  as  possible. 
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APPENDIX  A 


LETTER  TO  PROSPECTIVE  PARTICIPANTS 


Dear 

I  understand  that  you  have  experienced  the  loss  of  your 
husband  some  time  ago  and  I  wish  to  offer  you  my  deepest 
sympathy.     Realizing  the  overwhelming  pain  caused  by  the 
death  of  someone  very  dear,  I  hesitate  to  contact  you. 
However,  I  feel  that  it  is  important  to  let  you  know  that 
we  are  trying  to  learn  more  about  bereavement  and  what  can 
be  done  to  help  those  who  are  experiencing  a  loss.  Only 
until  one  has  gone  through  an  experience  like  this  can  the 
full  impact  of  loss  be  felt. 

Because  of  my  own  experience  with  loss  and  my  deep  con- 
cern in  this  area,  I  am  undertaking  a  research  inquiry  into 
loss  and  bereavement  as  part  of  my  dissertation  research. 
I  have  received  support  for  this  research  from  the  Geronto- 
logical Studies  Program  at  the  University  of  Florida.  The 
enclosed  newspaper  clipping  may  also  provide  you  with  more 
information  regarding  this  study. 

As  a  counselor  and  a  doctoral  candidate  in  the  Counselor 
Education  Department,  I  understand  that  we  in  the  counseling 
profession  need  a  great  deal  of  help  in  order  to  understand 
the  grief  process  fully.     We  need  to  learn  from  you  so  that 
we  may  help  persons  who  are  yet  to  be  bereaved.     Helping  is 
not  difficult.     I  would  like  to  meet  with  you,  at  your  con- 
venience, and  ask  you  to  complete  a  questionnaire.     The  time 
required  would  be  approximately  one  hour. 

The  benefit  to  others  in  this  endeavor  cannot  be  over- 
emphasized.    If  we  are  ever  to  learn  more  about  grief  and 
consequently  help  others,  it  must  be  from  people  like  your- 
self who  have  experienced  loss. 

I  will  telephone  you  in  a  few  days  and  hope,  at  that 
time,  you  will  feel  free  to  ask  any  questions  which  may  con- 
cern you.     In  the  meantime,  if  you  wish  to  contact  me,  you 
may  reach  me  at  378-3645. 

Sincerely , 


Trisha  A.   Biggers ,  Ed.S. 

Doctoral  Candidate 

Counselor  Education  Department 
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APPENDIX  B 


NEWSPAPER  ARTICLE  RELATED  TO  STUDY 


TEE  FLORIDA  TIMES-UNION 
July  21^  1980 


GAINESVILLE   (UPI)  —  Psycholog- 
ical counselor  Trisha  Biggers  be- 
lieves Americans  '  rejection  of 
public  displays  of  mourning  con- 
tributes to  their  difficulties  in 
coping  with  the  death  of  loved 
ones. 

"We  don't  allow  people  to 
really  grieve  openly ^ "  she  said. 
"We're  so  afraid  of  feelings  in 
this  culture.  " 

"The  model  in  our  culture  is 
the  Jackie  Kennedy  model  of  con- 
trol, of  courage,  of  standing  chin 
up  and  expressing  no  emotions, " 
Ms.  Biggers  said.     "That  isn't 
healthy  at  all.    The  healthier  ex- 
pression would  be  to  cry  and 
scream  and  carry  on.  " 

She  said  she  could  not  cope  with 
her  own  mother's  death  from  cancer 
in  2972,  and  that's  when  she  be- 
came interested  in  grief  counseling. 

"My  mother  wanted  to  talk  about 
her  dying,"  Ms.  Biggers  said,  "but 
I  didn't  want  to  hear  about  it.  She 
was  an  incredibly  courageous  woman. 
She  was  our  grief  counselor.  " 

Since  then  Ms.  Biggers  has  been 
trying  to  answer  the  question: 
What  is  it  that  allows  one  person  to 
lose  a  loved  one  and  emerge  from  mourn- 
ing a  healthy  person  while  another 
never  recovers  from  the  loss? 

"I  think  a  woman  with  a  clearly  de- 
fined sense  of  self  survives  the  death 
of  a  husband  better,"  said  Ms.  Biggers, 
who  is  interviewing  widows  for  her 
research  for  a  Ph.D.  in  counselor  edu- 
cation at  the  University  of  Florida. 


"Is  the  woman  a  separate  per- 
son?  If  she 's  not,  when  she 
buries  him  she  not  only  loses 
her  lover,  her  confidante,  her 
financial  provider,  she  loses 
herself.    What  she's  doing  is 
burying  her  identity  with  him  and 
I  think  that  puts  the  widow  in  a 
vulnerable  position, "  she  said. 

The  main  function  of  grieving 
is  to  cast  off  the  emotional  ties 
with  the  dead  person,  a  vital 
function  if  the  survivors  are  to 
maintain  their  psychological 
health,  she  said. 

As  grief  takes  its  toll  dur- 
ing the  first  two  years  of  be- 
reavement, the  incidence  of  ill- 
ness and  suicide  attempts  in- 
creases. 

But  the  problems  may  not  stop 
after  two  years,  she  said. 

Particularly  in  persons  who 
were  children  when  the  loss  oc- 
curred, suppressed  grief  can 
also  crop  up  later  as  "stomach 
cramps,  headaches,  inability  to 
work  or  sleep,  marital  problems 
or  sexual  problems, "  Ms.  Biggers 
said. 

"Children  are  not  able  to 
grieve  to  completion  generally 
because  their  egos  are  so  unde- 
veloped that  they  cannot  toler- 
ate the  pain, "  she  said. 

Grieving  is  a  healing  process 
"and  we  don't  need  to  be  afraid 
of  healthy  feelings  and  the  pain 
of  recovery, "  she  said.     "We  need 
to  believe  that  on  the  other  side 
of  grieving  is  peace.  " 
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APPENDIX  C 


BASIC  INFORMATION  SHEET 


Random  Number 


Your  age  at  the  time  of  your  husband's 


death 


Race 


Years  married 


Husband's  age  at  time  of  death 


How  did  yovur  husband 


die? 


Was  his  death  unexpected? 


Was  husband  ill  prior  to  the 


death? 


If  so,  how  long? 


At  the  present  time  would  you  say  you  are  financially: 


Have  you  experienced  any  other  crisis  events  prior  to  or 
since  your  husband's  death? 


During  the  time  since  your  husband's  death,  who  are  the 
people  who  have  been  most  helpful  to  you  in  your  grief? 


What  are  your  philosophical  or  religious  beliefs  regarding 
death? 


well  off 


comfortable 


restricted 


struggling 
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APPENDIX  D 


BEREAVEMENT  EXPERIENCE  INTERVIEW  FORM 

Looking  back  to  your  sleep  pattern  before  your  hus- 
band's death,  would  you  say  your  current  sleep  pat- 
tern is  different  now  or  the  same?     (If  different) 
In  what  way  is  your  sleeping  different  now?  How 
frequently  do  you  have  trouble  with  sleep  such  as: 

difficulty  falling  asleep   (longer  than  15-30  minutes) 

needing  medication  to  sleep 

waking  up  in  the  middle  of  the  night 

nightmares 

waking  up  early  in  the  morning 

How  much  weight  have  you  either  lost  or  gained  since 
your  husband's  death?    How  often  do  you  experience 
any  of  these  eating  difficulties:     trouble  swallowing 
or  digesting  food,  food  is  tasteless,  compulsive 
overeating,  forcing  yourself  to  eat,  no  appetite. 

Many  women  report  the  following  physical  concerns  a 
long  time  after  the  death  of  their  husbands.  How 
frequently  have  you  experienced  any  of  the  following 
in  the  past  month? 

headaches  dimming  of  vision 

muscle/joint  ache  unusual  blemishes  or  rashes 

heavy  sighing  dizziness 
tightness  in  throat/chest 

stomach  upsets  uncontrollable  crying 

sinus  problems  heart  palpitations 

feeling  anxious /nervous     lethargy  or  chronic  tiredness 
feeling  of  heaviness  in    restlessness  or  hyperactivity 
arms /legs 

To  what  extent  have  you  been  able  to  concentrate  (for 
15  minutes  or  longer) ,  stay  with  chores,  read  or  com- 
plete tasks  in  the  past  month? 

In  general,  how  would  you  say  your  overall  physical 
health  has  been  in  the  past  few  months? 

How  often  in  the  past  months  have  you  had  any  of  these 
feelings? 

a  feeling  of  unreality  people  seem  to  be  at  a  distance 

a  feeling  of  being  only  seeing  people  through  a  haze 
part  here 

feeling  like  you're  not  hearing  people  and  feeling  them 

really  yourself  to  be  far  away  from  you 

feeling  emotionally  feeling  like  you're  walking 

detached  from  others  in  a  fog 
around  you 
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APPENDIX  D  (Continued) 

In  the  past  month,  how  frequently  have  you  found 
yourself  reviewing  the  death?    If  so,  have  you  won- 
dered if  you  could  have  done  anything  differently? 

How  frequently  have  you  found  yourself  feeling  angry 
about  the  death  in  the  past  month?  If  so,  with  whom 
are  you  angry,  if  anyone? 

How  often  have  you  relived   (in  your  mind)  your  life 
with  your  husband?    Do  you  often  think  about  what  a 
wonderful  life  you  had  with  your  husband?    Or  does 
your  husband  seem  far  away  to  you  now? 

Have  you  felt  in  the  past  month  that  you  just  wouldn't 
get  over  the  death  of  your  husband  or  has  your  grief 
(feelings  of  sorrow  and  longing)   subsided  somewhat 
since  he  died? 

How  frequently  in  the  past  month  have  you  felt  that 
your  life  was  just  not  worth  living? 

What  has  happened  to  your  husband's  personal  belongings? 
What  are  your  plans  for  the  future? 

Describe  a  typical  day  in  your  life  now.     Is  this 
similar  to  or  different  from  your  pattern  when  your 
husband  was  alive? 

To  what  extent  have  you  continued  contacts  with 
friends  you  had  before  your  husband's  death?  How 
many,  if  any,  new  acquaintances  or  friends  have  you 
made  since  your  husband's  death? 

What  activities,  hobbies,  interests,  groups,  or  clubs 
are  you  involved  with  now?    Which  of  these  are  new 
since  your  husband's  death?    And  which  are  continued 
involvements  ? 

How  would  you  describe  yourself  now? 

What  in  your  life  is  important  to  you  now?    What  is 
your  personal  meaning? 

How  do  you  feel  about  yourself  now?    On  a  scale  of 
1  to  5,  would  you  say  you  feel:      (1)   I  feel  pretty  good 
about  myself,  I  like  who  I  am;    (2)  O.K.  but  I  could 
improve  a  little;    (3)   I've  made  mistakes,  but  I  can 
live  with  myself;    (4)   I  really  wonder  how  valuable  a 
person  I  am  to  anyone;  and,    (5)   pretty  rotten,  I  really 
don't  like  myself  much. 

To  what  extent  would  you  say  you  are  getting  over  the 
loss  of  your  husband? 
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SENTENCE  COMPLETION  TEST  FOR  WOMEN 


NAME 


AGE 


Instructions:     Complete  the  following  sentences. 


1.  Raising  a  family 

2.  Most  men  think  that 
women 

3.  When  they  avoided  me 

4.  If  my  mother 

5.  Being  with  other  people 

6.  The  thing  I  like  about 
myself  is 

7.  My  mother  and  I 

8.  What  gets  me  into 
trouble  is 

9.  Education 

10.  When  people  are  helpless 

11.  Women  are  lucky  because 

12.  My  father 

13.  A  pregnant  woman 

14.  When  my  mother  spanked 
me,  I 

15.  A  wife  should 

16.  I  feel  sorry 

17.  When  I  am  nervous,  I 

18.  A  woman's  body 

19.  When  a  child  will  not 
join  in  group  activities 


20.  Men  are  lucky  because 

21.  When  they  talked  about 
sex,  I 

22.  At  times  she  worried  about 

23.  I  am 

24.  A  woman  feels  good  when 

25.  My  main  problem  is 

26 .  Whenever  she  was  with  her 
mother,  she 

27.  The  worst  thing  about 
being  a  woman 

28.  A  good  mother 

29.  Sometimes  she  wished  that 

30.  When  I  am  with  a  man 

31.  When  she  thought  of  her 
mother,  she 

32.  If  I  can't  get  what  I 
want 

33.  Usually  she  felt  that 
sex 

34.  For  a  woman  a  career  is 

35.  My  conscience  bothers 
me  if 

36.  A  woman  should  always 
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